FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # PO7000G76109 04-30-2008 90178 034 ***150.00
1. Entity Name
BUSINESS MEDIA SOLUTIONS INC.
Principal Place of Busingss Maifing Address
6619 WINDMILL WAY 5613 WINDMILL WAY
GREENACRES, FL 33413 GREENACRES, FL 33413 8 0 0 3 3 l 9 1
T T R SR AR
Sute, ApL. #, etc. Suite, Ap. #, elc. 03262008  Chg-P  CRZE034 (12/05)
City & State City & Stale 4, FEI Numi Applled For
lit- %O 2970 Net Applicable
Zp Country Zip Country 5. Cortificats of Slatus Desier [ 98-7 5 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agunt
Name
GUERRERD, JOSE L SR.
6615 WINDMILL WAY Street Address (P.O. Box Number is Nok Acceplabile)
GREENACRES, FL 33413
City FL —[ Zip Code
4. The above named entily subwmils this siatement for the purpose of changing it istered office or registerad agent, or both, in the State of Florlda. | am familiar with, end accept
SIGNATURE __—==eee e : BP0 -C ¥
T N P P —— T T I THOTE: Rargriberecs Agerl worwiung sequre when renTisbng) DATE
‘ FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
Aftor ng 1, 2008 Feo will be $550.00 Trust Fund Contribution, [m} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RESIDENT O oeete T [ Crange (] Addiion
st JOSE L. GUERRERD e
SRS | 2om @ WINOM ILL W, STREET AOOPESS
asb |G REEN ACRES . FL , & 53 -5 2P
mLE ] delete Tne [ Change [ Addition
KAE i N
STREET ADORESS STREET ADDRESS
CITy-ST-zp CiTY-ST- 20
TIE [ Detete nne DO Cmnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-5T-2P
TME (3 ot TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY.St-2¢ tity.5T- 0P
TILE O Deletr e ) Change 3 Addition
HAME HAME
STREET ADORESS STREET ADORESS
Cry-$1-9 cary-$t-2P
me 3 Detete e [J Change [ Addition
NAME NAME g
STREET ADDRAE 55 STREET ADORESS
Y- s7-2f CITY.ST-2P
12. | hereby certily that tha information supplied with this liling does not qualify for the exemptons contained in Chapler 119, Florida Statutes. | turther cenify that tha irformation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the COrporation or the receiver or liusiee empowered 10 execute this report as required by Chaptes 807, Fiodda Stalutes; and thet my name appears in Block 10 or Block 11 it
changed, or on an anachment with an agdress, with all giher like .

S|GNATURE: $IGHATURE AND TYPED OR PRINTED NAME OFBIGNING Of FICER OR DIRECTON 3 -}Dﬂ9 Pa 3 %—%,A




