2(D7 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000123559

1. Eniily Name

SBF INTERNATIONAL MEDIA INC.

Principal Place of Business

1277 B HIGHPOINT BLVD. WEST
DELRAY BEACH FL 33445

us

us

Mailing Addross

1277 B HIGHPQOINT BLVD. WEST
DELRAY BEACH FL 33445

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile. Apl #, olc.

FILED
Apr 30,2007 08:00 Al
Secretary of State

VAR R

Suile. Apt. #. atc. 15t MOORE CR2E034 (10/06)
Ciy & Slale City & Slale 4. FE! Number Applicd For
NO-T APPLICABLE Mot Appicabio
Zip Country Zin Counlry 5. Corlficato of Stalus Dosired 0 g‘g.gfqﬁtgic;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Streol Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. Tho above named entity submits this stalemenl for the purpose ol changing ils regislerad office or registered agent, or bolh, in the Slale of Florida. | am famiiar wilh, and accopt

the abligations ol rghislared agon

SIGNATURE

Smnature, lyped ot prntad name of regislerad aqent and utle r anpbeaulg,

(NOTC. Regstered Agent sgualure requred whan rainsizhng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elgclion Campaign Financing $5.00 may Bo
Trusl Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nie ] [J petete nn O change [ Addilion
NAMI MCLAUGHLIN, ROBERT N OOA0N742730

siHE ] Ap gs | 1277 B HIGHPOINT BLYD. WEST SIETYADDI S5 057 é;f-']j 7 '_IE%‘U%B_DEI 150, 00

onv-s1 ¢ | DELRAY BEACH FL 33445 CIIY-$I- 2P e ST R

i 71 Delele e [ Change ] Adeilion
NAME AR

ST ABR 88 STREET AN 5

CITY-$1-£1P Iy 57- 2P

T [ pelete TNE Jchange [ Addiken
AL - HAMF

STRTT ADDRL S5 SIOTET ADD 5%

CHY-81- 4P ClY-Si-ap

. [ petete (M O change {7 Agtion
NAME Iy

SN ET ADDRY 85 SINLTADDRLSS

CIY-$1-4F CUY-81- /1P

il [ Delete nne [ Change [ Atktition
NAME NAML

SERHET ADDRESS SIRLLT ADINE 5%

CIY-$1- A CHy-SI-7Ip

[IHI O peele TNLE [ Change ] Addihan
NAMI NAME

SIREET ADDRESS STREFT ADDRI $S

CIY-ST-Tp CITY-$1-71P

12. | hereby cerliify that the informalion supplied with this liling does not qualily for Ihe exempuons contained in Seclion 112, Flonda Statutes. | further certify lhal the information
ndicated on Lhis report or supplemental report is rue and accurate and thal my signature shall have the same logal effect as if made under oalh; thal | am an officer or direclor
of lhe corperalion or the recaiver or Irusice ompowered to exocule Lhis reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod, or on an attachmeniwith an addross, with all olhor ko empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirng 1*hons &




