2008 FOR PROFIT CORPORATION
- . ANNUAL REPORT (AR)

DOCUMENT # P93000066233
1. Entity Name F l l_- E D
INTER-ACTIVE BROADCASTING OF FLORIDA, INC. .
08SEP 12 PH 1: 21
Principal Place of Business Mailing Address [CRcT ARY D? l L
METRO-AccESs ETC UINESHIP ez 303 WY ASSEE, Fl DT
555 NE 15, 7TH FL b EL e g/
e | I!HI!I!IIIWII)IIIIIIIIIUIIINIIWIIWIHIII\IIIIIIHIIHHIII
NC (poDw
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elC. . ond MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
13-3834805 Not Applicable
Zip Couniry 4ip Country 5. Cenificate of Stalus Desired [ fg;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?%FiPI?EYA-Sn(S)'PREE'FFV‘CE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entily submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signateee, typed of priited nane of reg stered agerd asd Lile ot apphcathe. (NOTE Hegisteran Agant smniture U sl wnen rainsiaing) DATE
[ ' e 607. FS. iver of the $400, .
. FILE NOW!!- FEE-IS $550.00 \ $.607.193(2)(b). _s , al!ows tor the waiver o mes;‘ooo'o 9, Election Campaign Financing $5.00 May Be
: DUE BY September 3,/2008 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [1  Added to Fees
[ Make Check Payable to Florida Departmem of State did not receive prior nolice. Fee o file is $150.00. B '
10. OFFICERS AND DIFIECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Delete TIMLE [Jchange [ Addition
NAME CHLADEK, JAMES J NAME T T I7T
) 1l Hy
STREET ADDRESS |20 WATERSIDE PLAZA, APT. 35G STREET ADDRESS {19 }’J’-?'!’D'I'—l—u 15’-'\2":?}1U ##115!:! on
CY-ST-ZP - TNEW YORK NY 10010 CITY-§T-2P e -
e [ Delete TINLE [T change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-ST-2IP
uts [ pelete e O change [ Addition
NAME HAME
STREET ADDRESS T ) STREET ADORESS v
CiTY-81-2P LY -5T-ZIP
TITLE ] Delete TITLE [ Charge [ Addition
HAME HAME
STREE! ADURESS STHEET ADDRESS '
CITY-ST-2IP CIFY-51-21P
THILE [ Detete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CITY-ST-2IP
TITLE O oetele T [T} change [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Ciry-SI-2IP \'/p,q //(p

12. | hareby cerlify that the infarmation supplied with this filing does not qualify for the exernplions contained in Chapter 118, Florida Statutes. ! further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trysgee empowered 10 execyle this report as required by Chapter 607, Figaida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with ddress, wilh all other W /

SIGNATURE:
/(GNA‘?!RE AND TYPED QR PerTED/AIIE OF SIGNING OFFICER OR DIRECTOR Dawa Daytime Priona #




