FILED

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

DOCUMENT # P06000094397 04-26-2007 90217 040 ***150.00

1. Enlity Name

IMEDIA HOLDINGS, INC.

Principai Place of Business Mailing Address 4 U 0 8 3 B B 5

SFOHPINEHSEAND-RE-SUFE220— 5T0T-PINESHAND-RE-SUFE220
TAMARAC -EL-33024— TAMARAE F—33021

2 P’imipa' Pace of Business - No P.O. Box # 3. Maling Aduress ,!'1 D H"“Il) m |I"| Im| Ill” Ilmm" Il"l ||||||‘I|| u””lm ‘Il‘ll““ll'

3 N- Umvenih,Drwc EYIINE |/mt/6f$f

Ty e 3 0D Suite, Apl. #. g‘:” Je 3 O o 04242007  ChgP CR2E034 (12/06)

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For

Coral Springs FL Coral Springs FL 20-5508 Mg Not Applicable

T [] . [ e
Z"EB306§ Country uShk Z'% 306< Couriry VSA |5 Cenicawol Saus Desres [ Egzesq L'I’:"r:‘;m"a'

6. Name and Address of Current Registerad Agen! 7. Name and Address of New Registered Agent

M | K.
ROMM, MICHAEL R ESQ 1chae OMm
AP TRAFREEF4ST-RLO00R Streer Address (P.O. Box Nurnber is Not Acceplable)
FLAUDERBAE-RL-33301. 2I1 N University Drive

S v " [ 300
Gity Zip Code
Coral  Sprigs FL | %200

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

7

H-24- 2007

SIGNATURE
Signature, typed ar prmted name o_l_regmuw agent and iite i apphcable . {NQTE Registered Agent signature reguired when remsialng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
TLE PTD O oelete TME pPT O iy Woae [ Addiion
NAME WEINSOFF, MICHAEL NAME Michacl Weinsas
i/ Py Drr ve # 200
STREET ADDRESS. [-A-FEH-RINE4ELAND-RB-BU 410 SREETADDRESS | =244y A - Niv e !
UY-$1-2F | FAdMARAS-Rb—33004— CITY-ST-2IP LoRAL SPRINES L 330685
THLE O pelete TIILE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE £ Delete IME [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TmE £ Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-21 CITY-81-7P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TLE L1 Delete TLE [Jchenge [ Aadition
NAME NAME
STREET ADDRESS [ STREE] ADDRESS
CITY-$1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ae empowarad lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ss, with all other like empowsrad.
Y- acaup54) 9330177

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phore #

of the corporation or the receiver o
changed, or on an attachr

SIGNATU




