2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000090320

1. Entity Name
INTERVEST MEDIA GROUP CORPORATION

Secretary of State

Principal Place of Business Mailing Address
12550 BISCAYNE BLVD. 5537 CARPENTER STREET
SUITE 500 DOWNERS GROVE, IL 60516  US

MIAMI, FL 33181 US

00T A

01042008 No Chg-P CR2E034 (11/05)

Jan 18, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE T Aodisd For

NOT APPLICABLE Not Applicable

$8.75 Additional

5. Certilicate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agant

17850 BISGAYNE BLVD. DO NOT WRITE
MIAMI o 33181 IN THIS SPACE

8. The above namad entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typsd o printed nams of registered agent and titke If applicabte. {NOTE: Ragisterec Agant signature recuirad wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS |
TLE DPS
NAME SHAW, BRENDAN

STREET ADCRESS | 5537 CARPENTER STREET
CITY-ST-2P DOWNERS GROVE, IL 60516 o

e}
LA

IE
03-013 150,40

]
o

LTS
TIE LIRS (o
e 014 188~30
STREET ADQAESS
CIrY-8T-2IP

TMLE
NAME

crvsiar DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDAESS
CiTy-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STHEET ADDRESS
GITY-ST-2I

A

12, | hereby certify that the informatiop/ supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplgiental 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 corporation or the receiveror trustea empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SENATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytime Phone #

changed, or on an attac an address, with al other like empowered. I{ /l{ /a 2 [ w (/ ? 3. L/ I/Zq




