2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 12,2007 8:00 am

DOCUMENT # P05000053166 Secretary of State
1. Entity Name
RIGIDISC MEDIA, INC 01-12-2007 90017 033 ***150.00
Principal Place of Business Mailing Address
2604 NORTHAMPTON AVE 2604 NORTHAMPTON AVE
ORLANDO, FL 32828 US ORLANDO, FL 32828  US
e P ot Ve A0 R O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2671056 Not Applicable
Zip Courtry Zp Country 5. Certificata of Status Desired a ?g';,fq 3?:;“"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HSIAQ, LESLIE
2604 NORTHAMPTON AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City F L Zip Code

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

SIGNATURE fK) (e e LESLE jofsyAte ///(/Am7

Sigfature, typed or printed name ol registered agent and litle if applicable. (NOTE: Ragisterad Agenl signature required whan retnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelele TILE 3 Change [ Addition
NAME HSIAQ, LESLIE NAME
STREET ADDRESS | 2604 NORTHAMPTON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2IP
TLE D [ pelete TITLE . (%1 Change [ Addition
-7 =Rl e e—/
NAME DE JONG, BAS NAME (N otFHE D d‘;“*j/ & 4’_;’; Za‘:’f
STREET ADDRESS | BACHLAAN 6, 6865 ER DOORWERTH QTR | 657¥ AN i
crv-s-2¢ | THE NETHERLANDS, NL 00000 UY-S1-00 | TAHE NETHERLANDS, NL.
TITLE 1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
THLE [ Detete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-st-zp CITY-ST-2IP
THLE O Delete TITLE [JChange (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 (o (e o LESLIE (Ssdo O R Y

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




