2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L

DOCUMENT # P03000000496

1. Entity Name
FINANCIAL MEDIA PARTNERS, INC.,

Principal Placa of Business

6501 CONGRESS AVENUE SUITE 100
BOCA RATON, FL 33487

Mailing Address

6501 CONGRESS AVENUE SUITE 100
BOCA RATON, FL 33487

s

DO NOT WRITE IN THIS SPACE

LT

FILED
Apr 13,2007 08:00 A
Secretary of State

M

03192007 No Chyg-P CR2E034 (11/08)
4. FE! Number Applied For
11-3730462 Not Applicable
i i $8.75 Additional
, 5. Certificate of Status Desired ] Peo Required

8. Name and Address of Currant Reglstersd Agent

PRONK, NICO
8501 CONGRESS AVENUE SUITE 100
BOCA RATON, FL 33487

IN THI

s
+

" DO NOT WRITE

S SPACE

B
O

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registersd agant ana tile if applicable.

{NOTE: Reglsierad Agant signatiwe required when (einsiating)

DATE

FILE NOWI!I FEE (S $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TLE DIR

NAME PRONK, NICO P DIR
STREET ADDRESS | 6501 CONGRESS AVE
CiTY-ST-2IP BOCA RATON, FL, 33487

TITLE

HAME

STREET ADDRESS
CTy-ST-ZIF

TILE

NAME

STHEET ADDRESS
CImy-§1-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

© INTHI

TITLE

NAME

STREET ADDRESS
GiTY- 8T-2IP

_Tme .
" MME . . B .. T LI v v, .

STREET ADDRESS
Cy-ST-20 ¢

igmanreag
4/ gfwgfn?zmm i uj* m.., 1'““- o

S SPACE

12. | hereby certily that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Flor-da Statutes. | further certify that the information
indicatad on this report of supplemantal report is true and accurate and that my signature shall have the same lagal eflect as Il made under oath; that | am an officer or director

of the corporation or thy trustes empowerad 10 exacula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atichment withfan address. with all other like empowered.

———

SIGNATURE:

4
SIGNATURE AND TYRED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phone #

thio Jo7
77

T




