2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000078473 Mar 17,2008 08:00 A
1. EnityNars Secretary of State
RICHMOND MANAGEMENT, CO.
Principal Place of Businass Maling Aadress
435 KARKWOOD AVE. 435 KARKWOOD AVE.
OCOEE, FL 34767 US OCOEE, FL 34761 US
L B LR
Suite, Apt # sle Suite, Apt. #, el 02272008 Chg-P CR2E034 (12/06)
City & S1ale City & State 4, FEI Number Anpliad For
20-5009090 Not Applicable
2P Couniry an Country 5. Cerulicate of Siatus Desirad O gi';glﬁféﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narmsa
SHOCKMED!IA CORPORATION
7862 W IRLO BRONSON HWY Street Adarass (P.O Box Number is Not Acceptable)
121
KISSIMMEE, FL 34747
Gity FL Zip Code

8. The above named entity submils this stalement lor the purpose of changing ils registerad office or ragisterad agent. or bath. in the State of Florida | arm lamiliar with, and accept
the nbligetons of ragistered agent.

sovrure_ sJOSE AR IR Lt Z/Z?/ﬂﬁ |

Sgnature. typed o prnled name of regrstarec agent ane bile 1 applcaote {NOTE" %lste%ge%gnalure rE IR WhEn r%lahr‘g) DATE
FILE NOWU! FEE IS $150.00 9. Elaction Campy rgnféin ing” * $5 May Be T |
After May 1, 2008 Fee will be $550.00 Trus) Fund Contnbation. i O Adgdd to Fees ‘
10. OFFICERS AND DIRECTORS 11. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celere TME [0 Change [ Addition
NAME SAMARA, RUBENS Wy ot e e
STREET ADDAESS | 7330 WESTPOINTE BLVD # 438 STREET ANDRESS L_"_:IDUL_!U{:_fbi Hl;;t_? i _
crv-sT-20 | ORLANDO, FL 32835 CRY-ST-71P 04,/03/708-30025-011 150.00
TITLE VP O belele TITLE [ change [ Addilicn
NAME SAMARA, ROSELIF NAME
STREET ADDRESS | 7330 WESTPOINTE BLVD # 436 STREET ADDRESS
CrTY-sT.71P ORLANDO, FL 32835 CITY-§1-719
TImE VP O Delete TITLE O Clange ] Addilion
NAME SAMARA, FERNANDO NAME
STREET ADDRESS | 7330 WESTPOINTE BLVD # 436 STREFT ADORESS
CRY-ST-21P ORLANDO, FL. 32835 CRY-ST-2iP
TITLE O Dalee TITLE [ Change [ Addnicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST- 719 CIy-S7-2IP
TITLE O etete TiLE O Chame ] Addit:on
NAME NAME
STRZET ADDRESS STREET ADDRESS
LITY- ST-71P CITY - ST-2IP
TLE ] oelste TITLE O Change [ Adaticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hereby ceruly that the inlormanen supphed with his filng does nat gualily for 1he exempuons conlained n Chapter 119, Florica Statutes. | furiher certily that the inlormation
indicated on this report or supplarmental report is Lrue and accurate and thal my signature shall hava the same legal eflect as if made under oath: that ! am an olficer or direciar
ol the corparanon or the racever or trustes empaweared 10 execule his report as raquired by Chapter 607, Florida Statutes, and that my nareg appaars in Block 10 or Block 11l

changed. or on an attachpegt wilh an adgress, with all ather Lke empowered,
SIGNATURE: Z’” :W Sl2 P ool P lresScdey’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dama Deayture Frhona #




