2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 02, 2007 08:00 /
DOCUMENT # P04000116769 .. ecretary of State

1. Enlity Name

INDEPENDENT MEDIA SERVICES INC.

Principal Place of Business Mailing Addrass

2140 S DIXIE HIGHWAY 2140 § DIXIE HIGHWAY

304 304

COCONLT GROVE, FL 33133 COCONUT GROVE, FL 33133

VAR MAR DA

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = = Aomied For

02-Q0728736 Not Applicable

$8.75 Adattional
Fea Required

5. Certficate of Status Desired [}

6. Namo and Address of Current Reglstered Agent

o aW b aT DO NOT WRITE
MIAMI FL 33145 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
ine chligations of ragistered agent

SIGNATURE
Stgnature, typad of printed name of registerad agent and ltle I agplicabla. {NCTE Registered Agenl signalura required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 . i 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 - [~ “7 Trust Fund Contribution. O  AdeedioFees
10, OFFICERS AND DIRECTORS Lo I o - -
TITLE PD N ’
NAME JOHNSON, JEFFREY C : s

STREET ACDRESS | 2140 S DIXIE HIGHWAY, STE 304
cIny-§1- 2P COCONUT GROVE, FL 33133

TiLE

NAME

STREET ADDRESS
CiTy-§1-2IP

TILE
NAME

avsan DO NOT WRITE -

IN THIS SPACE

NAME
STREET ADDRESS
GHY-S1-2P

e

HAME E
_____ o e

STREE] ADDRESS HnOnan e ES 4

arv-51-29 D5/ 230720039002 150,80

NILE

NAME

SIREET ADDRESS
CITY-8T-2IP

12, t hereby certify that the information supptied with this filing does not qualily fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or tha raceiver or trustee erpowared to execueg this report as requirad by Chapter 827, Florida Statutes; and that my name appsars in Block 10 or Block 11

) .
SIGNATUBE AND TYPED OR PRINWED NAME CF SIGNWAG OFFIGER OR DIREGTCR ate Daylima Pnora &

changed. or on an auacr@ilh an address, with all other (ke tm a"re_g. . . .
SIGNATURE: - Q \"S“-——‘ SRR %/“t/"q’ :



