2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 8:00 am
DOCUMENT # P03000114614 ecretary of State

1. Entity N
REPORTAGE INC. 04-02-2008 90027 025 ***150.00

Principal Place of Business Mailing Address
1205 N ANDREWS AVE 2800 ACOMMERCIAL BLVD
FT. LAUDERDALE, FL 33311 STE 208

FT. LAUD{RRALE, FL 33308

o e[ g | AR

13900 S. JOG RD
Suite. A . et # 203-276 03052008  Chg-P CR2E034 (12/06)
City & State DELRAY BEACH, FL — | 4. FEINumber Appled For
85-8589268 Mot Applicable
: 33446 .S. —
Zp Country ~ . _l_J S_A_ 5. Certificate of Status Desired O $8-75 A.dd'"o"al
E Fee Required
-~ ——=6.-Name and-Addresa of Current Registered Agent —_——— - -~ 7. Name and Addreas of New Re_gismd Agent —_—————
Narm
ALLENH TZ, P.A. ALLEN H KATZ, P.A.
2800EC RCIAL BLVD \ Stre¢ 13900 S. JOG ROAD
STE 208 # 203-276
FT. LAUDBADALE, FL 33308 4-—-'3 DELRAY BEACH, FL 33446
City | Zip Code

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

SIGNATURE
Signatre, typed of printed rame of registorad agent and tida if appiicable. {NQTE: Regisiared Agent Signansa requirad whan restating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing £5.00 MayB'e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DHRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J Change [ Addition
HAME MC ELROY, MICHAEL NAME
STREET ADDRESS | 1205 N ANDREWS AVE STREET ADDRESS
CITY-St-ZIP FT. LAUDERDALE, FL 33311 CITY-ST-21P
TTLE [ Delee TILE (J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1-Zip CIY-ST-21P
TITLE ] Defete TLE [ Change [ Addition
NAME ___ | _ . . e e = e e - BoNAME RSN NSO e —— ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TLE [ Change  [] Addition
NAME NAME ’
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S1-2IP
TLE [ Detete TME 3 Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. I'hereby certify that the information supnlied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementafireport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the reqeiver or truge ernpowered to execute this repon as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Bock 11 if

| Wichueo e ebegs ¥30s/09 50 4YAFIT

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./ Dato Daytime Phong #




