2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 05, 2008 08:00 AN

DOCUMENT # P06000137847 Secretary of State
1. Entty Name
NETCOM MEDIA GROUP INC
Principal Place of Business Mailing Address
101 SE 6TH AVENUE 665 SE 10TH STREEET
SUITE D SUITE 201
DELRAY BEACH, FL 33483 DEERFIELD BEACH, FL 33441
R R T
Suile, Apt. #, etc. Suite, Apt. #, etc 04302008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
20-5812727 - Not Apphcable
ap Country Zip Country 5. Certficate of Status Desired ad ?g‘:gu’:feﬂ“ma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registored Agent
Name
DICRESCENZO, ANGELA
665 SE 10TH STREET Streat Address (P.O Box Nurmber is Not Acceptable)
201
DEERFIELD BEACH, FL 33441
City F L Zip Code

8. The above named enhity submits this statement for the purpose of changing 1s ragisiered office or registered agent. or both, in the State of Florida | am familiar wath, and accept
the cbligations of registered agent.

SIGNATURE
Signature_ typed of primad nama of registaled agent and Ifte 1 apphcable (NOTE Fapisterad Agert Siguaturé fedquied when rensiating) DATE
FILE NOWH! FEE IS $150.00 9. Electuon Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will bo $550.00 Trust Fund Centrbution, 00 Added lo Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE oo [Jchange [JAadivon
NAME PARKE, SEAN NAVE O HEn0an34 e 4
STREET ADDRESS | 101 SE 6TH AVENUE - SUITE D STREET ADDRESS De/02/e-80022~01 4 150, D
CITY-SI-7IP DEERFIELD BEACH, FL. 33483 CITY-57-219
TMLE 3 pelee TmLE [Jchange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P crY-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peete TITLE I Change [ Addrion
NAME NAME
STREET AUDAESS STREET ADDRESS
CiTY-ST-2iP Y- S1-2IP
THLE [ Dejete TIMLE [ Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST-7P

12. | heraby certify that the information supplied with this ﬁhng does not qualify for the exemptions contained in Chapter 119, Flonga Statutes. | further certify that the information
indicated on this repert or supplemen gt;eport is true and accurate and that my gignature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver gparusfes empowgsed 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ §| other like empowerad.

oA~

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

changed, or on an attachment witf an address.

—— e

SIGNATURE;
C




