FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT o ecretary of State

of¢ e of¢
DOCUMENT # P03000125709 04-07-2006 90017 049 150.00
1. Entity Name
MOVIEDAZE MEDIA GROUP, INC.
Principal Place of Business Maiing Address i - ] L
90 ALTON RD #603 90 ALTON RD #603 : . v
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139 :
i | I
7 Principal Place of Busingss 3. Maing Address | l }‘
1620 Alton ad 1521 A14pq 24
Suite, ApL. #, etc. Suite, Apt. #, elc.
01142006 Chg-P CR2E034 ($1/05
H 490 +# 450 " (/)
City & State - City & State . 4. FEl Nurnber Applied For
Mgy _1deach Flardy Mg Beech  Flordy 38-3628421 Not Applicabie
Zip Couritry Zip, . Country ' ; $8.75 adgdional
37)}3({ 3 3/._5’? 5. Certificate of Status Desired a Fee
6. Name and Addross of Curment Registered Agent 7. Name and Address of New Registered Agant
Name
BERMAN, AARON T
1521 ALTON RD STE 490 Street Addrass (P.O. Bax Number is Not Acceptable)
MIAMI BCH, FL 33139
o FL | 0
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obdi of registered agent. . . ’
SIGM 1 Xj A‘) %/“ ] /7,_ “n 0-6
” typod or printed A of regksieed agent and Kl 1 sk NOTE: Registersd Agent Tigrain requind whan renetaing DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. DO Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P £3 Detete e P . Afhange [ Addition
NAME BERMAN, AARON T HAME Boeman, AAgon T
STREET ADDRESS | 90 ALTON RD #5603 STREETADORESS | 1521 Alboa Reu #F 490
cnv-s7-pe . | MIAMI BCH, FL. 33139 CY-ST-2¢9 Mugmi Bearl FL 3312
THE ST (J petete THE ST Gtrange [ Aadition
NAME BERMAN, AARON T HAME Gerven, Adnon™T
STREET ADDHESS | 90 ALTON ROAD #603 STRETADDRESS | 1621 4 Hhon el H Y90
oTv-ST-20 | MIAMI BEACH, FL 33139 O-SP | As Ren i 33139
TmE O Detete WE O Chenge £ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CIFY-5T-2P ' . CIry-S1-29
ThE [ Deter THE Clchnge [ Addition
RAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
THLE [ Detete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CIFY-ST-2P CTY-S1-28
me O ekt TRE O change [ Adition
NAME NAME
STREEF ADORESS STREET ADDRESS
onyY-S8-or CITY-$T-2IP
12. | hereby certify that the information supplied with this fm does not qualify for the exemptions contalned in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation celver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ent with an addrass, wih all other like empowered.
= £ A
SIGNATUR X)) —m=y /Z7: : G 4-C%
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daylime Phone ¢




