2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am

DOCUMENT # P05000045950 Secretary of State
1. Entity Name
REVELATION MEDIA NETWORKS, INC. 01-23-2006 90122 004 ***130.00
Principal Place of Business Malling Address
4001 S OCEAN DR 4001 S OCEAN DR
STE10-) STE 10-)
HOLLYWOOD, FL. 33019 HOLLYWOOD, FL 33019
T ST REHER NP REATCEERR Mg
i913.S. Ocean Dr. L
ﬂ Apt #. ote. T pL#, atc. 01052006  Chg-P CR2E034 (11/05)
A7 237
ity & State ity & Stale 4, FEl Number Applied For
_ﬁﬂm 4 f’ﬂfé £ % /}:mz/ 4/ e BL”JJA FC 20-AS7614S Not Applicable
2, Country Zp Country $8.75 Aadtional
3300? ULYB 3-@& 9_.,.- US[Q‘ 5. Cerlificate of Status Deslred ] Fee Required
8. Name and Address.zf Cument Reglstered Agemt 7. Namo end Address of Now Reoglstered Agent
- N
LECLAIR, JENNIFER
4001 S OCEAN DR Street Address (P.O. Box Number is Not Acceptable)
STE 10~
HOLLYWOOD, FL 33019
City FL Zip Code
8. The above named entity submits this statement purpose of changing its registared office of registared agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE > {/15, / o¢
S)én’.n.typodwprhtsdn-nodnys-ﬂaqmmambn.ppm. (NOTE: Registered Agent signature requined when remstating) 7/ pare/
|4
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Feo witl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE Tenndber Leclar 1 petete nRE Ol Ghange ] Addtion
NAME PRESICENT NAME
smeEraooRess | |3 S, OCcEAN DE., SUITE X377 STREET ADDRESS
CITY-ST-2P HWJ'M g{’ﬁ(ﬁ J [~ 3 .?&J? CTY-§T-3p
TnE 1 Delete TIE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CTY-ST-2P
TiE [ Detete mE [Jchange [ Addillon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TRE [ Detste TINLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TE [ pelete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2p CTY-S1- 2P
e [ Delete 11:33 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$T-2P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or th oivel of rustee empowarad to expeuls this repg&t as required by Chapter 807, Forida Statutas; and that my name appears in Block 10 of Block 11 if

changed, of on an altay an address, #Mth all othg
[ /f //&J

LefGNATURE AND TYPED OR PRINTED N AME OF BIGNING OFFIGER OR GIRECTOR 7 Date” Daytine Phens #

SIGNATURE:




