2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 01, 2007 8:00 am

DOCUMENT # P06000102894

1. Entity Name
M3X MEDIA, INC.

Secretary of State

(05-01-2007 90003 020 ***158.75

Priacipal Place of Business

Mailing Address

350 SOUTH COUNTY RO. 350 SOUTH COUNTY RD.

SUITE 102 SUITE 102 N

PALM BEACH, FL 33480 PALM BEACH, FL 33480 US ’

s T T GRS
Suite, Apt, #. cle. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For

87-0785153 - Not Applicable
Zp Country 4 County 5. Cerificate of Stalus Desired é/ Ei'ggmﬁ?:;ﬁo"al
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Registored Agent

MIAMI CENTER REGISTERED AGENTS, LLC.
201 SQUTH BISCAYNE BLVD.

SEVENTEETH FLOOR

MIAMI,, FL 33131

—

DY

cel Address (P.O, mber is Ney A

It Box i
A CnR A ATE

’a
)

Ld

Cyr7E UL

o i LATH FL |25

7

8. The abave named entity subrmits this Stalemant for the purpase of changing its registered olfica of registered agent, or bath, in the State of Florida. t am familiar with, and accep!

the obligations of registered agant.

Y=-Z0-0 )

SIGNATURE SJfIVT SCHMEDEP  £SQ

gnalu e, typed oF praved name of regsiered uuehtmlu ue 4 apﬂéc!b-.a.

SNOTE: Seg-guenad Ao Sgninure reqred when renstang)

DAz

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eieclion Canmaign Financing
Trust Funa Contribution,

$5.00 Mayee

Added to Faes

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMNE P 3 petere TitE {Jcrange  [] Actition
HAME DEVERICKS, JAMES K NAME

STREEY ADDRESS | 350 SOUTH COUNTY RD. SUITE 102 STREET ADDRESS

CiTY-57-2F PALM BEACH, FL 33480 4 CITY-Si-aip

TRE VP M;cm e C1change [ Addition
RAME SPENCE, AINSWORTH NAME

STREET ADDRESS | 350 SOUTH COUNTY RD. SUITE 102 STRELT ADDRESS

ony-st-ap PALM BEACH, FL 33480 cry-s1-7p

ik 0 petete TE [ ctange ] Addition
AR NAME

STREET ADDRESS STHEL ADDRESS

GITY-ST-ZP CTY-57-2P

THLE [ petete e Ol crange [T Adgition
NAME RAME

STREET ADDRESS STREET ADDRESS

City-§t-2P CiY-SI-2p

TWILE [ Detete L Domange [ Addrion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2F

TmE "1 petere Tt [ ohange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

Livy-Sl. EAY-81-71P

42. | hereby certily that the inforimalion supplics with this fiing does not quatily lor the exemnplions contained in Chapter 119, Foridg Stetuies, | further cerlify that the information
indicated on this repen or supplemental reper: is frue and acourate and that my signature shall have the same legal eifect as it made under cath: that | am an officer or direstor
of the corporation or the receiver or ustea empowered 1o execute this report as required by Chapter 607, Florica Statutes: and ihat my aame appears in Binck 10 or Block 11 if

changed, or on an aitachment with an address, with all ciher like empowered.

SIGNATURE:

"y .
TURE AND TYPED OR RAME OF HANING OFFICER OR DIRFGTOR

a7 (P 7R3435

Dstd Dayume Phane it




