2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR

FILED

DOCUMENT # P04000126251 T
DOCUR Apr 27,2006 08:00 ANV
MEDIACOMP SOLUTIONS, INC. Secretary of State
Principal Place of Business : Maifing Acdress
1601 N PALM AVE SUITE 311C 1801 N PALM AVE SUITE 311C i o
R T “II“IIl mll”ml" IIl" “m I.l!ll |||\| “l‘l ||I|I Illl‘ |H|‘ llllm || |||'
2. Principal Place of Busimess 3. Mahnyg Avdress
Suite, Apt. #, elc. Suite, Apt. # . 1st MOORE CR2E034 (10/05)
Cily & Stats Cily & Slale 1 arm Nu;r{{ié; - 4 Apphied Fnr_ .
05-0608383 Not Apphasle
“n Counitry ap County 5. Certificaie of Status Desired i gi'gesqg?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
r_i\ﬁs%?i?\'?’ PBAALS,\;LAEVE Sueet Address [P O Bax Mumber is Ngt Accepkab!e_) S T

STE. 311C R
PEMBROKE PINES FL 33026 ) -
City FL ] Zip Code

8. The apove named entdy submits this statement for the purpose of changing its registered office or registered ageni, of beth, in the Siate of Florida. 1 am familiar with, and acoept
the cbigations of registered agent.

SIGNATURE

Spmeiure. e of Oreitad Bame J regaaiered agent ard ulle § apodcanh: (NOTE Regnteigd Agesi sonatare requitad when icitsiataw) OATE

FILE NOW!I! FEE IS $150.00 ™ "~
After May 1, 2006 Fee Will Be $550.00 '
Make Check Payable to Fiorida Department of State

8. Flecuon Campaign Financing $5.00 May Be
Trwst Fund Contnbution.  [[] Added 1o Fees

10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD [ oeete L I Change  [3 Adguion
N MOORE, BASIL aE UON00nS4 1 146

STREETADDRESS {1601 N PALM AVE SUITE 311C STREET ADDRESS 05/10/°06-80046-020 150,40

CITY-S1-Zip PEMBROKE PINES FL 33028 CITy-ST-2iP

L O petete wie O Change [ Adeition
RAME HAME

STREE] ADDRESS SIREET ADDRESS

GIY-ST 7P Cily 51-7P

e O vesete HlLt o T3 Ctamge {3 Addition
HOME 1AME

STREET ADDRESS STRUET AGDRESS

CITY- ST-7 SI-51-IF

FIILE 7 Detete PHILE : [JChange ] Aadition
fsAME HAMF

STRECT ADDAESS STREET ADDRESS

Y-S0 7P CITY-57- 2P

TIHE 7 petete THiE - Cicmnge O] Additien
HAME MARE

STREET ADDRESS STREET ADDRESS

CIvY-S1- 21 oN 3121

THLE {7 Delete e [OdChange [ Aedien
NAME HOME

STREET AQDRESS STREET ADLRESS

THFY-5T-289 £t 51.2iP

12. 1 hereby cerbly that the nformation suplied with this filng does not qualidy for the exemplons comawned » Section 119, Florida Statutes. | further certify that the information
wnchcated on this repart of supplemental reporl is true and accurate and that my signature shall have the same legal effect as f made under oath, that I am an officer or director
cf the carporahon or the recelver or jnuslea empowered 10 execule this report as required by Chaoter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bH DIRECTDR

. féfﬁé YD 25
Dute Dayhma Phono #




