2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR | Mar 07, 2007 8:00 am

PO3000102382 e -
DOCUMENT # Secretary of State
THE OTHER MEDIA, INC. 03-07-2007 90019 002 ***158.75
Principal Place of Business Mailing Address
5661 FAIRWAY DR 5661 FAIRWAY DR
AU Em
2. Principal Place of iness - No P.O. Box # 3. Mailing Address
WOOO Xowoe Ae SO _
Suite, Apl, #, elc. Suiic, Apl. #, olc. 1st MOORE CR2E034 (10/06}
Loy NS e
City & State . City & Stale 4. FEI Number Applied For
W10 o EReR L S 30-0208595 Not Applicablo
Zip Couniry Zip Country " . 'Z/ $8.75 addttional
5. Certificate of Status Desired
=N | Dane | DB\
6. Name and Address 'of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MIRANDA, A .
1-52@%&?&% SQ)QD\ QQF\W k Streat Address (P.0O. Box Number is Not Acceplable)
SUITE B OO (TR
"MiAMTLT 33785
’ ‘)D )—S’LO City FL l Zip Code

8. The above named enlity submits lhis stalementl for the purpese of changing ite regislerod office or rogistered agenl, or both, in the State of Flor'd&a I am familiar with, and accept

lha obligations islored agent.
SIGNATURE ' G&WC@N CSVPRO(; (@ 'al \ ?A?E\\QP(V

Signature, typed or printed e o regisiered agen! and ulie  applicatle. (NOTE: Hug.srured‘l\gam signalure requred wmmﬁ%%;@
e

FILE NOW!1! FEE IS $150.00 v
‘After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delere 1 O change [ Addilion
NAME MIRANDA, LINDA NAME

sTRCT ADDREss | 5661 FAIRWAY DR SIRLET ADDRESS

Y-S 71P MILTON FL 32570 GITY-S1-71P

T [ Delete [[HL [1Change [ Acdilion
NAME . NAME

SIRLE | ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TILE [ pelele 1iLe [ change [ Addilion
NAME NAME. _

SIRLI ADDRESS SIREE [ ADDRESS

ClyY-si-ap CIry-sk-2Ip

I ] Deatele 1nE [CJ Change [ Addition
NAME NAME

SIREF] ADDRESS SIAEE T ADDRESS

CITY-S1-71P GIY-S1-718

i 1 Dalete nit (] change [ Addition
NAME NAME

SIRLE] ADDRESS SIREF ] ADDRESS

CIly-Si-7IP CIY - $i-/IP

(1§ O Deteie e [] change  [] Addition
NAME NAME

SIREE [ ADDRESS SIRKE | ADDRESS

CIY-$1-71P CITY-S3-2iP

12. | hereby cerlify that the information supplied wiih this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal tho infermation
indicatod on this report or supplemental roport is true and accurate and that my signaiure shall have the same lagal effect as if made under oathy; that | am an officer or direclor
of the corporation or the receiver of lrustee empowered to exacule this report as required by Chapter 607, Florida Statyles; and thgt my name appears in Block 10 or Block 11

i changed, or on%ifﬁlh alt other like empowerad. a%g —_
SIGNATURE: M@_ ANNEANSN SR~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daytro Phions 4




