2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000007955

1. Entity Name

ETARGETMEDIA.COM, INC

FILED
Mar 10, 2008 08:00 A
Secretary of State

Meiling Address

6810 LYONS TECHNOLOGY DRIVE
SUITE 160
COCOANUT CREEX, FL 33073

Principal Place of Business

6810 LYONS TECHNOLOGY DRIVE
SULTE 160
*COCOANUT CREEK, FL 33073
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03042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0889975 Not Applicable
5. Certificate of Status Desired a gz'gz‘aﬂmna'

8. Name and Addrass of Currant Registerad Agent

KREICHMAN, HARRIS

6810 LYONS TECHNOLOGY CR. L
SUITE 160 T
COCONUT CREEK, FL 33073 :
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8. The above named enlity submits this statement or the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. l am famitiar with, and accept

the ohiigations of regstered agent
k] .t -

A e

SIGNATURE oaVIl SEY PP,

w/aa/oz/

.

Signatre. typed o printad nama of regisiered agent 6na title Il applicable.

{NOTE. Aegisiereo Agont signalure requiced whan reingiating)

S

9. Election Campaign Financing

FILE NOWlIt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 D

55.00 May Be
Added to Foes

18 OFFICERS AND DIRECTORS |

v
KRE!ICHMAN, LORI
6810 LYONS TECHNOLOGY CR., STE 180

TITLE

NAME

STREET ADDRESS
CITY-SY-2IP

COCONUT CREEK, FL. 33073

5 —

KREICHMAN, HARRIS

6810 LYONS TECHNOLOGY CR., STE 160
COCONUT CREEK, FL 33073

THILE

NAME

STREET ADDRESS
CITY-5T-7iP

TITLE

NAME

STREET ADDRESS
CiTy-57-2P

TTLE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITy-§T-29

TME
NAME . -
STREET ADDRESS
CFY-§T-2P° |- v 0

. l\ by Y (z i

% 1‘;
I ‘fr‘l‘h %'3&** % 513%“5&3? !3

f":s‘iv s K
i i

. i
EL’ iy

Iu.,‘j

;*51?};

Ve ‘. ‘W’rmﬁ

:‘E

o T4
Ty
H 3

v ;-vé;i‘i
e

WRI-F.x O I
SF"ACE*‘%“"”’“ i3

IE T
NN Py
\”'xu . S

h 3t

-- .,"__f.»bo' ‘N oT.
{INTHIS,

ﬁ'u“

5:" "h‘ e 2N ,?;

42, | nereby ceslify that the information supphéd wih this fitin
indicated on this repert or supplemental report is true and accurate and that my signature shall have

of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

does not gualify for ihe exempnons conta:ned in Cnap]ar 1?9 Flonda Statutes. J lurther cemry that the mformanon

the same legal effect as it made under oath; that | am an officer or director




