FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000114614 4 04-26-2007 90221 005 ***150.00

1. Entity Name

REPORTAGE INC.

Principal Place of Business Mailing Address 4 0 0 8 q U 7 ‘

1205 N ANDREWS AVE 2800 £ COMMERCIAL BLVD

FT. LAUDERDALE, FL 33311 STE 208
01302007 No Chg-P CR2E034 (11/05)

FT. LAUDERDALE, FL 33308
DO NOT WRITE IN THIS SPACE o e N Aopled T

B85-8589268 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

gé'(l)'g E gbKMAJéhF(’:'&L BLVD DO NOT WRlTE
ET LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Signature, typad of prnled name of reg: agent and itk o {NOTE: Registered Agent signalurg required when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TIE P
NAME MC ELROY, MICHAEL

STREET ADDRESS | 1205 N ANDREWS AVE
CIRY-ST-2P FT. LAUDERDALE, FL 33311

TME

NAME

STREET ADDRESS
Ciry -S1-21p

TITLE
NAME
STREET ADDRESS

onv-si-ap DO NOT WRITE
we "IN THIS SPACE

STREET ADDRESS
CTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IF

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withfian address, with all other like empowered.
Mithael Meelrog3lmeloT XAUITR]

SIGNATURE:
TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 yuma Phone &




