20G3 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000090603 Mar 17, 2008 08:00 A
1. Enily N Secretary of State
NEWS FLASH USA, INC.
Principal Place of Business Mailing Adgress
5121 INAGUA WAY 5121 INAGUA WAY
o o MR RS
2. Principal Placa f Busness - No P.C. Box # 3. Mailing Adcrass

Suile, ApL. #. €1C. Suide. Api. @, ec. 1st MOORE CR2E034 (10/07)

City & Stare Cuy & Stale 4, FE! Number Appiied For

51-0588854 Ngt Applicable
P Counicy ae Louniry 5. Certficale of Statug Desired | gi'gg L’::’:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamr;

THOMPSON, PALL
5121 INAGUA WAY
NAPLES FL 34119

Street Address (P.C Box Number s Not Accaptanle)

City FL Zip Code

8. The apove named eriiy subrmits thus statement for tha purpose of charging s regislerad affice of reqistered agent, of notr, in the Siate of Florida. | am familiar with. and accept
the chhigzlions of reyisiered agent,

SIGNATURE
SR e, Dyt O DO LB O g T TR e wed TTE st CATG, INGTE Regis r1ae AZLEE g qrolars feapondid iy sorialng. DATE
S ELE- " 1 CEin
N Af‘l Fl"hiE N(?WI.._ EEEV:?I §150.00 EOQE“ i 8. Election Camoaign Financing $5_00 May Be

R er ay 1, 2008 Fee Will Be 5550.00 " .. Trugt Fund Contritunon,  [[1 Added to Fees
* Make Check Payabie to Florida-Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D O peete TITLE [ Crange ] addition
HANE THOMPSON, PAUL NAME i " ;EIB__E:DDHB_{EE TSI

SIREFT ADORESS | 5121 INAGUA WAY STREET ADTIRESS

oITY-st- 2P NAPLES FL 34119 CITY-ST- 71

L [ besele TITLE (Y charge [ Addition
RAME HAME

STREFT ADDRFSS STREFT ADDRFSS

CITY-31-21P CIrY-31-2IF

nLt O Deiete MLE [ Change [ Aadilion
HAME HARE

STREET ADDRESS STREET ADMRESS

CITe-51- 212 CiTy-S1-2I9

IME O dsete TILE 3 Change [T Addition
HAME NEME

STREET ADDRESS SIAELT ADIRESS

oITy-ST-21 CiTY-51-2P

TLE [ peige TILE [OJctange  [J addition
HAME HAMC

STRELY ADDRERS STREET ADURLSS

LIy -§[-ap Iy S1- 29

g O Delete i Y Gnange [ Addition
NS NEE )

STREET ALDRESS STRELT ADDRLSS

oIy §7. 21 LTy -5 20

12. { hereby certify Ihat the information suppiied with this filing does net quakfy for the exemptions contamed in Sectior 139, Flerida Statutas. | further certily thal the intormation
indicated on this report or supplemental rapon is irue and uccurate ana thal my signaiure shall have the same legal ettec: as it madc under oath; that | am an officer or direclor
aof the ¢orporation or the receiver or trustee empowered 1o exgcule this repost gs required by Chapter 807, Flarida Statutes. and ihat my name appears in Block 12 or Block 11
i changes, o nn an anachment with an adoress, with ail other Iike empoweres.

SIGNATURE: /O//Zz/vﬁn-’ PAave THomPsosd 3/13/o07¥

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Laa Doy e Froor s




