2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000010225

1. Entity Name
OUT OF THE BOX MEDIA CONSULTANTS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90467 035 ***150.00

9743 NORTH GRAND CUKE CIRCLE 9743 NORTH GRAND DUKE CIRCLE oY
TAMARAC, FL 33321 TAMARAC, FL 33321
P g o R D
3937 [ Ampen

3‘3' AE 'é’j‘cﬁ: (o Suite. Apt. #, otc. 02212007  Chg-P CR2E034 (12/06)

City & State = City & State 4. FEI Number Applied For
OLDSMF\‘R '/t— 59-3527433 Not Applicable
Q,_‘Z‘ip“ -—, -‘, szﬂg A‘ Zp Country 5. Certificate of Status Desired (] gi';esql‘:;?:gb“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVELLI-TATUM, DESIREE
9743 NORTH GRAND DUKE CIRCLE

N AN/

TAMARAC,

Streﬁﬁdgs’s_ip,o. %b? ;— Not g:gbu —:;bf (p

BLosmeare FL | 8%+

8. The above na : bmits fhis gtal

the obligationsfdf reidiste) GCFT .
SIGNATUREL /

entfigh the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

alura Ayphuddorintetae ; istered dgm tand title if applicabla (NOTE: Registered Agunl signature required when reinstating) DATE
N
FILE NOW!I! FEE IS $#50.00 9. Election Campalgn Financing $5.00 May Be
Trust Fund Gontribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Dekee TILE DPs ] P Change [ Addition
NAME RIVELLI-TATUM, DESIREE NANE Destree. Ruelld -Tectunm |
STREET AUDRESS | 9743 NORTH GRAND DUKE CIRCLE STREET ADDRESS 3631 T pe R s "7““ (0
CITy-S7-21P TAMARAC, FL 33321 CITY-§T-2IP DLOE MAR A 341
TITLE ] oelete TITLE N PT ' [ Change [ Addition
HAME N NAME - CTDHT kTm“uéﬂ % (P
STREET ADOR STREET ADI
Toun S
CITY-§1-2 CITY - ST- 2P 55'352 e P%L. T
TILE O oetete TITLE ' O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oIy -S1- 2P
TITLE [ Delete TILE (O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2P
THTLE [ Delete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-21P
TITLE 7 Deiee TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST-29 P CITY-ST-21P

12. | hereby certify that the i

indicated on this re pplemental re;

of the corporation or t
changed, or on an att e al

SIGNATUREMX

rmation supplied w

ceiverqor frustee em
ress,

likgff empowered.

t qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
¢afe and that my signature shall have the same legal effect as if made under oath: that | am an officer or directos
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it

REAND TYPED

Date Dayuma Phone #

"

{

([ﬂln‘rfo vym OF SIGNING OFFICER OR DIRECTOR
vV —F




