2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — May 08, 2006 8:00 am

DOCUMENT # PO5000017216 Secretary of State
1- Enflty Name 05-08-2006 90272 016 ***150.00
SAFEMEDIA COHP

Principal Place of Business Maifing Address

2500 AVE AU SOLEIL 2500 AVE AL SOLEIL

ARG AT

2. Prgpg“’lafe O#WS;[’ COM/)W Blj./;;jxlmg Addressgmf

Suite. Apt. #, elc 80 Suile, Api. #, elc. 1st MOORE CRZEQ34 (10/05)

{AME
City & Slate City & State Applied For

044 2aToN o S4mE Y OISHS3 Not Applicabi

Cougt “p Counry i ; $8.75 additional
ig L{y? u . {4' 54/”5 ;M—g 5. Carlificaie of Status Desired o 2 Rowrod

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

VALINSKY, JAY L " ToEPY (. PHER IS CHH

750 SOUTHEAST THIRD AVENUE Street Address (P.C-Box Number is Not Acceplabie)

FORT LAUDERDALE FL 33316 G633/ falk oF CmmERCE BLvp C—~/S0

™ _Bocy ATV FL | 5507

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wijh, and accept
the obligations of registered agent.

SIGNATURE _; 77/1/6&//// Jﬁfﬂ# ¢ //hﬂygf /// C/:p %oﬁ ﬁ/

1
aturediyped o pruved name Gf regisiered 1gauﬂfrml;n applicatsic {NOTE Regslered Agert signalure muurlch} DAIE

- CARLE Now!n FEE 1S $150.00. 1.
After May1, 2006 Fee will Be $550 00 :
Make Check, Payable to Florlda Department of. S'lale 2

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TLE 3 Defete TILE 0 O Changs  _D-ddition
e o Wl o CommAes: BUD. O-1F0

STRIET ADDRESS srreer aconess | (0837 Xk o OMAT D.

cIrr-s1-2 Civy-S7- 2 &(’4 MA/ FL :?29@77

e L Defete i ' £0 7 Change Mdn ion
HAME HAME -ﬂ@fé’ﬂf M{h /

STREET ADDRESS STREET ADDRESS | S 2, / G’m”’ﬂ“ BLvo. € -/Fo

CIrY-S1-21p Iy -ST-2ip 3&(19 /847?4/ FL 33;‘? 7

e e i Ny _ [ cCnange [ Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CHly-ST-2P CITY-S1- 2P

ANE [ Delete TLE [J Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHY-S1-2ip CiTY-ST1-7IP

TLE [ Delete fTLE {3 Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-ST- 2P

Tmne [} petete e [Jcrange T[] Addition
NAML NAME :

STREE) ADDRFSS STREET ADDRESS

CITY-51-21p LITy-ST- 2P

12. | hereby ceriify thal the infarmalion supplied with this filing does nal qualify lor the exemptions contained in Section 119, Flonda Statutes. | further certify that the intormation
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal ettect as if made under oath, lhal | am an officer or director
of the corperation or the recewver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my naghe ap s in Biock 10 or Block 11
it changed, or on an attachment with an address, with all oiheglikg.eowpowered. ‘%

smr«mune#%ﬁw THHY 1wl (7o Sé/- 7:9»%?9




