FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000127858 04-07-2008 90068 0035 ***150.00
1. Entity Name
ULS MEDIA SOLUTIONS, INC.
Principal Place of Business Mailing Address [
2000 BANKS RD., SUITE 2131 2000 BANKS RD., SUITE 213-1
MARGATE, FL 33063 MARGATE, FL 33063 o
i B B ERTE RV ARR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desired [ fesez?q Additon!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ——— - = - - - - Name . -
ADANS, DWAYNE Nomvpruon YinAz2A

EQﬁB'BANKS'RD.',—SUTTE'Z‘IB-‘I Street Address (P.O. Box gumber is Not Acceptable) QU (__E =z ! E - F
-~ /7 / City FL | 2
pay MAEA 7E 3306 3

8.-The above named entity;,su}:mits this statément for the purpdse of changing its registersd office or registerad agent, or both, in the State of Florida. | am familia with, and accept
the obt_igau'ons»éf regigeva ent. /" ./ 4

SIGNATURE ,( & s / o 0.5 -3 I “OX

Sisﬂﬁrn, typed o printsd nama i regiuaredy(yfﬂa‘lﬂpo‘icabb. (NOTE: Registerad Agent signature raquired when reinstating) DATE
', l ; / ) . . . .
ILE NOWI!! FEE IS $150.00 9. Election Campalgn Flmancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10.- - - " OFFICERS AND DIRECTORSy, /. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D eleta e [J Change” [ Addition
NAME ADAMS, DWAYNE HAME
STREET ADDRESS | 2000 BANKS RD., SUITE 213-1 STREET ADDRESS
CITY-5T-2P MARGATE, FL 33063 CITY-ST-2P
TITE D [ Delete ME O changs [ Addition
NAME VINAZZA, JONATHAN NAME
STREET ADDRESS | 2000 BANKS RD., SUITE 213-1 STREET ADDAESS
CITY-ST-2P MARGATE, FL 33063 CITY-S1-2P
TIRE 7 Deleta TITLE (1 Change [ Adgition
NAME . NAME
STREETADDRESS | . - STREET ADDRESS
CITY-ST-2P CITY-ST- 2P - - e -
TITLE O Delate TiNE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete WILE O Change [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FTLE [J oelete TME O Change [ Adhition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P 7/ cmy-§1-7P

12. | heraby certify that the informatién supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accugéte and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exeguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan atlachmept with : addresg, with all other fie ampowered.

i 4.
SIGNATURE; {4

gﬁ}umnz *no men{ou pﬁ(ﬁtnmﬁﬁ ING OFFICER OR DIRECTOR Cata Daytima Phooe #

/ /4



