FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000041975 ecretary of State
1. Entity Name 04-30-2008 90169 045 ***150.00
COMPLETE MEDIA SOLUTIONS, INC
Principal Place of Businass Malling Address
5079 N. DIXIE HIGHWAY 5079 N. BIXIE HIGHWAY
284

OAKLAND PARK, FL 33334 LS OAKLAND PARK, FL 33334 US
R A O L BAp

Suite, Apt. #, etc, Suite, Apt. #, etc. I021 22008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0841453 Not Applicable
ap Country 2ip Country 4. Certificate of Status Desired O g:;‘ggqlﬁdmf’diﬁmal
6. Name and Address of Current Regt Agent 7. Namo and Address of New Reglstered Agent
Name 1 .

KAREN E CASTELLON, CONSULTANT (willicsn 3 Johngon
206 SW ST LUCIE W BLVD Street Address (P.O. Bax Number is Not Acceptable)
294

PORT SAINT LUCIE, FL 3496 - | L0729 M. Dikie Hichway # 289
™ ORKlead i FL | 43%3¢

8. The above named entity subrmts thls statement fo/rmzurpose of changing its registesed office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 75tered
SIGNATURE Q'\{ S ! 66‘1 9/‘ 2 2. ’05
DATE

gmn.(,‘pekor inted na?a ref od agu'u and tits § applicable. {NOTE: Reg} d Agent requicad when
r 7
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P. O Delste TITLE [J Change  [] Addition
NAME JOHNSON, WILLIAM J NAME
STREET ADDRESS | H079 N, DIXIE HIGHWAY #284 : STREET ADDRESS
CITY-ST-2P OAKLAND PARK, FL 33334 CITY-SF-2IP
TILE L7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-2IP
THLE O Delete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelae TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21p
TILE [ Delete TLE {OJ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TILE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this fmn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ar:curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all #ther like empowered
SIGNATURE: M /.m/{: b Iz J dohuson ‘/7—2'08) 154 922 483)

HAIEDFWNGOFHCERWMEEI’D! Daytime Phone #




