» FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

DOCUMENT # P07000086922 Secretary of State

1. Entity Name 31. *okox
STARGATE MEDIA PARTNERS, INC. 03-31-2008 90007 Q08 771 50.00

Principal Place of Business Mailing Address
950 N W FEDERAL HIGHWAY 950 NAY. FEDERAL HIGHWAY
SUITE 21 SUITE 219 -
POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062 US
i AT A

G906 N bedes \'\‘.L.\r\toﬂ\i G5 N. Feden W, 5 hwm()\

Suite, Apl. #, efc. Suile, Apl. #, elc.

3 ¢ 01032008 Chg-P CR2E034 (12/06
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City & State — . City & State . 4, FEINumber Applied For
Qumgc«no ﬂ)&fadﬂ Y \onén {pom fago b e, | ,ch‘\ﬁ .ZQN.—- OL 35 7 ?j Not Applicable

. L) ~ P ] T
:lgpo l',L C&”“W‘j . b( . 525 bLaZ, . C(Ilm.ryj_ A' 5. Certficate of Status Desired O ?g.;fql.:f:;ﬁonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERG, RICHARD
950 N-w( FERDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabila)
SUITE 219 =
POMPANO BEACH, FL 33062 430 N Vedesod  Huy, 90%e 2219
Giw?bm@um bccq,h FL ZipCodeJJDb,L_

8. The above named enlity submits this statement for the purpose ot changing its registered office or fegis'tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
I{JJ 4 Kieggpans Stonasne 2] isles

SIGNATURE
Signa!ufs, typsd or printad name mamaﬂ agent anc pia if applicabla. | {NOTE: Registerad Agerit signature requifec when reinsiating} DATE
FILE NOWIH FEE IS $150.00 9. Etection Campaign F—“.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e Pqpange L] Aaditon
NAME BLUMBERG, RICHARD NAME — ,
STREETADDRESS | 950 N.YWFEDERAL HIGHWAY smeeTaooiess [ 50 N Fe devd Mo , Auke 2219
CITY-ST-219 POMPANOQ BEACH, FL 33062 CITY-ST-2P Dm?an. b Zach 7\;1,,“& NELIY R
THLE 7 Delete THLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CIFY-§1-21P
THLE [ Detete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51- 2P
e (1] Deete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O selete TIME [ Cheage [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | fuither certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired Dy Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: AL fudot ficums boonsmne  2lslst

SIGHATURE AND TYPED OR Pmmrunﬁ OF SIGNING OFFICER OR DIRECTOR Dats DCaytime Phono #




