2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 30, 2007 08:00 A
R Secretary of State

DOCUMENT # P05000140575

1. Entity Name
EAREYE MEDIA GROUP, INC.

Princigal Place of Business Mailing Address

7957 SW 40TH STREET 7951 SW 40TH STREET
SUITE 206 SUITE 206

MIAMI, FL 33155 MIAMI, FL. 33155

RO

05242007 No Chg-P CR2E034 (11/05)

4, FE! Number Appfied For
20-3717993 Not Applicable
. Certificale of Stotus Desved  []  $8:75 Additional

Fee Required

T

.8. Name and Address of Current Reglisterad Agent LT \;' T

onz osvaoy 7 'po NQTQWRITE:; ‘
SUITE 206 IN THIS SPACE

MIAMI, FL 33155 a“ﬂ.

8. The above named entity submits this statement for the purpose of changing its registered office or regxstered agem or both in me Stater of Florida. I am famitiar with, and accepl
the obligations of registargd agens.

SIGNATURE

Signature, lyped or printad name al registared agant and tita if applicable, (NOTE: Aagisterad Agent signature reculred when relnstating) DATE

FILE NOW!l! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

ITLE D

NAME REYES, JULIO

STREET ADCAESS | 7951 SW 40TH STREET SUITE 208
CITY-ST-2IP MIAMI, FL 33155

ey

TITLE D .

NAME ROMERO, JIMENA

STREET ADDRESS | 7951 SW 40TH STREET SUITE 208
CITy-S1-2IP MIAMI, FL 33155

TMLE

NAME

STREET ADORESS
CITY.ST-2IP

TITLE

NAME

STREET ACDRESS
Ciy-s1-7Ip

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE
NAME !
STREET ADDRESS N + - a .' s
CiTY-ST-2IP e R : !" e, e 3 w ,,—“ﬂ'}' )t i‘“ﬁ

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Slalules I further certlfy that the mtormauon
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 oaih; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajf other like empowered.

SIGNATURE: & A ZLI/(ﬂ 2Zrs 20l 2s

S$IONATURE AND TYPED OR PTNfD NAME OF S81GNING OFFICER OR DIRECTOR Daytime Prione ¥




