2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000048680 ~ Mar 20, 2006 08:00 AM
1. Eniiy Narm Secretary of State
MULT! MEDIA JOURNEY'S, INC.
Princ;p;ﬁgée;; B'usiness Mailing Addrass
3700 COLLINS AVENUE UNIT 207 3700 COLUINS AVENUE UNIT 207
o o I
2. #rincipal Place of Business 3. Maiwng Address
S[fne, Apl. ), ate. o Senrte, Apt. #, ato. 15t MOORE CRZEQ34 (10/05)
City & State City & State 4. FEI Number I Appheo For
. B 65-0864259 7 Hgm Appic
Zp Couniry P Couniry 5. Cartilicate of Status Desired O ?fe.gfq é\l.?ed;"‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g%%l:ggl‘}? Ngg%EE‘F\]AUE UNIT 207 Street Address {P.O Box Number is Nat Accaptalie) 7

MIAMI BEACH FL 33140

City o FL i 7ig Cade

8. The apove named entity submils this staterrent for the purpese of chaaging ils registered olfice or registerad agent, or both. in the State of Flarida, | am familiar with, ang ac w2}
the cohgations of registered agent. N : :

SIGNATURE

Cygtiabae. lyped of provied teete of regrsteced aZent s tine d apphcabia {NCTE Repsiored Agent pprature requred when rensialng) DATE

e —— S

FILE NOW!! FEE IS $150.00
... After May 1, 2006 Fea Will B¢ 555

-g;&-; P
Make Check Payabie to Florida Department of State .

9. Elactian Campaign Financing $5.00 May ™
Trust Fund Contriputien. ]  Added to Fegs

10. CFFICERS AND DIRECTORS 1. _ ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 i
TITLE 3] £2 etete uitE OJchange  J Axn
NAME SWAFFORD, ANGELA - HAME UANNDN474380

STREEY ADDRESS ¢ 3700 COLLING AVENUE UNIT 207 STREET ADORESS T [

CY-ST-ZP | MIAMT BEACH FL 33140 CHY-ST-ZF 04/04/06-80020-023 150,00

e T3 Defete TTE Clommge [ 2o
$ANIC NANE

STREET ADORESS STREET ADDRESS

Crry-5T-2F C{Tv-ST- 2P

ELE [ pelpse THLE [ Crange [ A
NAME ) o ey :

STRELT ADORESS SIREER ADDRESS

RINEIEY Y- ST- 21

e 03 Cetete unE O Crange 357
N NAME

STREET ADDRSS STRELT ADDRESS

oStz GFY-ST-2P

TILE O peaate THE 3 chage  [3 A
NAME HAME

STREET ADBRESS STREL AGURESS

GITY - ST- IP [ RAR S

TLE 1 detete i(Te {3 Change

NAME NAME

STREET AGDRESS STREET ADDPESS

eny-S1-zp CirY-S1-20

12. | hereby certily that the information suppted with Mis liting does not qualily for the exemptions contaned in Section 118, Flonda Slalules. 1 further _cenify that the -infcrmatien
mdicated on 1his report or supplermental repert is Yrue and accurate and thal my signature shall have ihe same legal effect as if made under gath; that | am an officer of direcios
of the corparation of 1he raceiver of Yrusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 ar Block 1t

if changed, or ot an i?&em with an addrass, with all other like empowered.

SIGNATURE: Sl _— S‘E‘J/\ o F et \:’f’i/OG 25-633 -Sop




