FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

DOCUMENT # P06000145453 ecretary of State
1. Entity Name 04-17-2007 90046 044 ***158.75
DENNIS MEDIA, INC.
Principal Ptace of Business Mailing Address
9686 FONTAINEBLEAU BLVD #201 9686 FONTAINEBLEAU BLVD #201
MIAMI, FL 33172 MIAMI, FL 33172
A AT RY TR A M0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 {(12/06)
" City & State City & State 4, FEI Number Applied Faor
a8 59064 LOb Nat Applicabts
Zip Country Zip Country 5. Certificate of Status Desired E/ Ei‘;?q&?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTORIZO, DENNIS ) .
9686 FONTAINEBLEAU BLVD #201 Street Address {P.O. Box Mumber is Not Acceptabla)
MIAMI, FL 33172
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agant. or both, in the Siate of Florida. | am familiar with, and accept
iha obligations of registerad agent.

SIGNATURE
Signature, yped or panted nams of ragisead Agent and b if applcanie ({NOTE: Regstenext Agant signatura requirad when renstacng) DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
- Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. a Added 10 Fees
10, R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oeete IMLE [ Change [ Adaition
NAME PASTORIZO, DENNIS NAME
STREET ADDRESS | 9686 FONTAINEBLEAU BLVD #201 STAEET ADORESS
CITY-51- 2P MIAMI, FL 33172 CIlY-51-21P
TALE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
Time J Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2ip
TiTLE ] oplete /i3 J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TE 7 Delete THILE [Jchange  [J Addition
NAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIly-S1-2iP
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empaowered to axacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addregs, with all othar like empowered.

SIGNATURE nnis P

SIGNING OFFICER OR DIRECTOR

Date Dayiime Phane ¥

BIGNATURE AND TYPED OR PRINTED NAME’




