2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # P07000110017 01-22-2008 90048 016 ***150.00
1. Entity Name
NUBIAROSEMEDIA,INC
Principal Place of Business Mailing Address 2UVVVIYVE
2790 N.BROWARD BLYD 2790 N.BROWARD BLVD
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
e N s SR AU
| 2790 W. BROWARD BLVD 2790 W. BROWARD BLVD
Suite, Apt. #, etc. Suite, Apt. ¥, elc 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied Far
FQRT LAUDERDALE, EL FORT LAUDERDALE, FI 20—1242688 Mot Applicable
Zip Country Zip Country ‘ . $8.75 Additionat
33312 USA 33312 USA 5. Certificate of Status Desired O Fee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, NUBIA R MRS COHEN, NUBIA R MRS

2790 N.BROWARD BLVD Sireet Address {P.0. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33312 2790 —W.- BROWARD BLYD
t

; YFORT LAUDERDALE, FL | 225

. The above named entity submits this staternent for the ;ﬁfrpoe.e of changing its registered oflice or registered agent, or both, in the State of Florida. | am fardiar with, and accept
the obliganons of reglslered agent. ,

2
SIGNATUPF s

Signature, lypod or proted name ol ragigjored agent ang utla il applicable {MOTE: Reg:sterad Agent signature squirod when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!I- FEE IS 5150‘00
Added 1o Fees

After May 1, 2008 Fae will be‘SSO 00

10. OFFICERS AND D\RECTOFIS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelele TIE P £ Change [ Aadition
NAME COHEN, NUBIA R MRS. HAME COHEN, NUBIA R MRS

STREET ADDRESS | 2790 N.BROWARD BLVD steeeraporess | 2790 W, BROWARD BLVD

CITY-ST-21P FORT LAUDERDALE, FL 33312 CITY-ST-ZiP FORT LAUDERDALE. FL 33312

HITLE O Deleiz TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O belete TIILE [ Change [ Addition
NAME HAME

STREET ADURESS - STHEET ADDRESS .

CITY-ST-7IP CTY-SI1-2P

TITLE [ Delete TITLE [T Change [ Addilion
NAME NAME

SIREET ADDRESS SIRLE] ADDRESS

Y- ST- 2P Cily-81-2p -

TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ciy-si-zIp

TITLE 1 Delete TITLE [Jchange [ Additicn
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P Cy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or rustee empowerad toexecute this report as required by Chapler 607, Florida Slatutes; and thal my name, appears in Block 10 or Block 11 i
changed, or on an altachment wxlhgaddress@hzw empowereN R (_ U / / ( ) A/ ?/
.Mme Phona #

S!GNATURE:
SJGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

L.



