FILED
2007 FOR ERRTREFIRT AT Feb 26, 2007 8:00 am

DOCUMENT # P06000061401 Secretary of State

1. Entity Narne
XOOM ENTERTAINMENT, INC. 02-26-2007 90056 026 ***158.75

Principal Place of Business Mailing Address
18520 NW 67TH AVE - STE 341 18520 NW 67TH AVE - STE 341 - ‘
MiAML, FL 33015 MIAMI, FL 33015 E N
R GER CRER 0 A
1000 UMVERSAL SRpjes BA 432 BLe MATJRDR.
S”i;' :‘:‘;’g‘c' 2,114 Sulte. Apt. #, etc. : 02202007  Chg-P CR2E034 (12/06)
City & State City & State _ 4, FEI Number Applied For
ORLANDD | FLORIDA WINDERMERE , F L 02-0F8Bp &30 Not Applicable
D% 2819 c““a"’s A Z'F'S 4156 C°u""yu SA 5. Cenificate of Status Desired & fi-gim‘ﬁma‘
8. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
SAIED, MUSTAFA — {(\:\O\fas;rﬁ\:_AN AS A!ED
- 1 ree ress - Box Number is Not Acceptable -
;,,BmlNva ZZBT;“.’E STE 34 4131 BLue MAJoR DRIvE
City Zip Cod
WINDERMERE FL | " a25¢

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

SIGNATURE - :_@_‘ 02/ z0/0?'

Signature, lyped or pnntad nama of registersd agent and ttls if applicable. (NOTE: Fle-gx'sluvuu Ag;m signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

-'10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TmE P O Deiete e Y/T1T Change [ ] Addtion
NAME SAIED, MUSTAFA HAME SAMETD, MUSTAFA
STREET ADDRESS | 6745 NW 169TH ST - UNIT C SHOAS | 432 BLVE MATOR D e.
CY-sT-2F | HIALEAH, FL 33015 GiTy-st-2P WHNDEEMERYE |, &L 3Y 756
TILE S (R Delete TME S [ Change (T Addition
NAME SAIED, FATIMA NAME GreeN, A HMAN
STREET ADDRESS | 6745 NW 166TH ST - UNIT C SREETAORESS | | 3 570 LIMESTONE TrAL_
Cr-ST2P | HIALEAH, FL 33015 CITY-ST-2P DE peRe Wi SYNHE
e T B Delete L L ’ 7 I change [ Addition
NANE ALAVI, MAHREEN NAME . W
STREET ADORESS | 715 W 60TH ST STREET ADDRESS
Y- §T- 5P MIALEAH, FL 33012 CITY-§T-2P
TME O oetete TME ] Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDHESS
Gty -S1-7 Ciry-51-489
TME O oelete TME ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-g7-ap CITY-57- AP
TILE X Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Cry-si-2p

12. | hereby certify that the information supplied with this filing does not quality for the exermnplions 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 corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: X\J\ FKEZ ) — Nusiea Salep o ,Z/sz/!?? 407 224 -S4

TSIGNATURE AND TWPESTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




