FILED

Apr 26,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-26-2007 90217 043 ***150.00
DOCUMENT # P06000067414
1. Enlity Nama
INTERNET MEDIA AFFILIATES, INC.
v
Principal Place of Business Mailing Address Q““ b J
7378 W ATLANTIC BLVD #385 7378 W ATLANTIC BLVD #385
MARGATE, FL 33063-4214 MARGATE, FL 33063-4214 ] .
L 1 A
Suile, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Number ] Applied For
AD - Sieq712al Not Appicable
Zip Country o Country 5. Certilicate of Status Desired Od fg'ggql'::d;ﬁ"”"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ROMM, MICHAEL R ESQ.
5815 SW21STST ' Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of regrsiared agent and irtte il applcable. (NOTE Regislored Agent signature requsred when reinstabing} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1' 2007 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ’ [ pelete TILE [ Change [ Addition
NAME WEINSOFF, MICHAEL NAME
STREET ADDRESS | 7378 W ATLANTIC BLVD #385 STREET ADDRESS
omv-st-Zp | MARGATE, FL 330634214 CIFY-ST-2IP
THLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2IP
TITLE ) Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE O peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-SI-7IP
TLE £ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 1 pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered Lo execute this reporl as required by Chapler 607. Florida Siatules; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%/)’7»/%’7 9-25-200%F
1 G EAND TYPED Wmcen OR DIRECTOR Date Dayume Phore #




