'a R

2008 'FOR PROFiT CORPORATION

s RE’NS"'ATEMENT SECRE r;F:\ I?lyki é i)
DI ML
DOCUMENT # P05000142275 VISION OF Cofp oz aTiie
1. Entity Name
WEALTH PUZZLE MEDIA GROUP, INC. 08 APR -7 M 9: 37
Principal Place of Business Mailing Address
1800 PEMBROCK DR., SUITE 300 1800 PEMBROOK DR., SUITE 30C
ORLANDO, FL. 32810 ORLANDC, FL 32810
ite, Apt. . i #. elc.
Suite. Apt. #, etc Sulle, Apt. #. etc 02142008  REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country - . $8.75 additional
A 5. Certificate of Status Desired O Fee Required
h. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg——————————
EDWARD R. ALEXANDER, P.L.
200 S. ORANGE AVE. Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 1220
ORLANDO, FL 32801
City FL 2Zip Code
8. The above nam submits [hIS statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligat widered
SIGNATURE
Signatura. lyped or printed % of registered agent and te | appheatle. (NOTE: Aegixtared Agen signature requinsd when reinstating} DATE
FILE NOWI! 4 IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e [’ Change & fadiicn
NAME DEEMER, ANTHONY NAME
STREET ADDRESS | 1800 PEMBROOK DR., SUITE 300 STREET ADLRESS P?M evt,ooz_ ., STE. 200
CITY-ST-ZIP ORLANDO, FL 32810 Y CITY-57-20P OWPQ. FL 328'0
TITLE D %le[e TITLE ! [J Change  [] Addition
NAME MARTINEZ, GERARD NAME
STREET ADDRESS | 1800 PEMBROOK DR., SUITE 300 STREET ADDRESS
CITY-5T-21P ORLANDO, FL. 32810 CITY-$1-2IP
TITLE O petete TiILE 3 Addition
NAME NAME
STREET ADDAESS - $3REET AGDRESS- - —
CITY-ST-21P Y-S 2IF B e
e O elete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-S1-21P CITY-S1-2IP /n l ’ q D-v
TITE (3 Delete TE l 7 1 ’ U'cnage [ addition
NAME NAME - ora
STREET ADDRESS STREET ADDRESS P; 5?\2@ ) AQTEMEN 0 0 8
GiTY-$1-2iP cny-si- 2 ALV |
TITLE I Detere THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida 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 o director
of the corporation or the receiver or trusteg empowered 1o eXecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach/ywith al s, with all gtherllike empowered,
SIGNATURE: .}/

L et oL-/7-07

"SIGNATURE AND Tvepd OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytima Phons ¥
] iy




