FILED

Mar 22,2007 8:00 am
20T P NNUAL REPORT T 1ON Secretary of State

ke
DOCUMENT # PS7000082732 (03-22-2007 90002 002 158.75
1. Entity Name
VISION MEDIA TECHNOLOGIES, INC.
Principal Place of Business Mailing Address g !
6023 16 RD 602316 RD
SMITH VILLE, ONTARIO,  lo-r2ao XX SMITH VILLE, ONTARIO,  lo-r2ao XX
L 0 N
Suile, Apl. #, etc. Suite, Apl. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0972873 Not Appticable
Zip Country Zp Gountry 5. Cerlificate of Status Desired M Eeae‘ ;esqa\if:gjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC.

9200 SOUTH DADELAND BLVD., #508 Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33156

City FL ‘ Zip Cade

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 obligations of registered agenl.

SIGNATURE
Sigrature. typed or pinted name of tegisiered agert and tide if applicable {NOTE: Registerad Ageni signature required wiwn reirslaing: DATE
" FILE NOWI! FEE IS $150.00 9, Election Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. O AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Gelete TMLE Pen I]’Chaage (7 Acdition
NAME POWERS, JOHN HAME POWER S Jehd
STREET ADDRESS | 27 ST. CLAIR AVE., SUITE 218 sTReET anDRESS | Gt3 D% Ie' 2D " .
Cry-sT-2P | TORONTO, ONTARIO, CANADA, m4t2m1 CITY-§T- 71P StnadviecE ) on FARID to-r}ao
TITLE AS ] elete TITLE [ change  [] Adeition
NAME SISKIND, STEVEN L NAME
STREET ADDRESS | 645 FIFTH AVE., STE 403 STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10022 CITY-ST-21P
TIHLE O elete TITLE {Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHEY-ST- 2P CITY-$T- 2P
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CAY-S1-21P
TITE ) 3 delete MLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SE-2IP CiTY-81-219
TITLE 3 delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-26

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal 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 ar trustee empowered to exectde this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachmerg-wt address, with all other hke empowered. o -

To¥. 957 090

SIGNATURE: Q) 0 iy Powdls FRes e MARw ) 307

Susrgiﬁys AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Bhune #




