2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 04, 2008 8:00 am

DOCUMENT # P97000033907 Secretary of State
1. Entity Name O ook ke
MEDIA FINANCIAL SERVICES, INC. 02-04-2008 90063 024 777130.00
Principal Place of Business Mailing Address
2090 PALM BCH LAKES BLVD 2090 PALM BCH LAKES BLVD
THIRD FLOOR THIRD FLOOR
W PALM BEACH, FL 33409 US W PALM BEACH, FL 33409 US
» A O TR 000
Suite. Apt. #, elc Suite, Apt. 4, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0744050 Not Applicable
Zip Country Zip Courilry 5. Certifcate of Status Desed [ Ei.;;£?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
MCENTEE, WILLIAM J JR.
2090 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceplable)
THIRD FLOOR
WEST PALM BEACH, FL. 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, + am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signalure. typad of printed name of registered agert and title o sppheable, [NOTE: Fregisiered Agent signature tsaured when reinstating) RAIE
FiLE NOWI! FEE IS $150.00 9. Election Campalg.n Elnamcwr\g 0 $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trusgt Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1Lt PD ] Delete TITLE [J Change [ Adduion
HAKEL MCENTEE, WILLIAM J HAME -
STREETADDRESS | 2090 PALM BEACH LAKES BLVD 3RD FLOOR STREET ADDRESS
CITY-Si-2P W PALM BEACH, FL 33409 CATY-S1- 2P
(it (] Detere TITLE O Change  [J] Addiiion
NAWE, NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F
ThLE 1) Delete THLE [Jchange 7 Addinan
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1.712
TITLE [ Delete TILE [ Change [ Adation
HAME, NAME
STREET ADDRESS TREET ADDRESS
CITy-§7-2ip CITY-ST. 2tP
T £ Delete TITLE [ change  [7] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ petere TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

12. { heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eliect as it made under oath; that | am an officer or direclor
of the corporavon or the receiver or lrustee empowered 10 execule 1his report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: W— 24/ &%

TRE AND rﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Oayumy Phane 4




