2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000048680 Mar 10, 2008 08:00 A
1. Entity Namg S
e ecretary of State

MULTI MEDIA JOURNEYS, INC. - l'y
Prrcipal Place of Business Maring Aclaress
3700 COLLINS AVENUE UNIT 207 3700 COLLINS AVENUE UNIT 207
e e ”ll”m »I ml’ ‘lw ||W ||m "w "u’ I‘"’ m’l l’m Ilm ||H||’ ” ‘ll}
2. Prcipal Place of Businass - No P.C. Box # 3. Mailing Adcdrass

Suite, Apt. #, etc. Suite. Anl #. ec. 15t MOORE CR2E034 (10/07)

City & State Cny & Stale . 4. FEI Number Appiied For

§5-0864259 Nol Applicable
H 7 " .
ap Couniry =P Coantry 5. Certlicale of Status Desired [ ?g.;’;lﬁ?:&nonal
8. Name and Addrass of Current Registared Agant 7. Name and Address of New Reglsterad Agent

Name

g%é%gfgﬂéﬁ%%lﬁ%E UN|T 207 Street Address {P.O. Box Number is Noy Acceptable)
MIAMI BEACH FL 33140

City FL Zip Code

8. The aoove named ertily submits this statement for the purpose of changing ils regisiered office or registered agent, or £oth, in the State of Florida. 1.am familiar with, and accept
the cbhgations of registered agant.

SIGNATURE

Qugnctera, tepad of e san T o cog sered agerl art e | arpl cacia, {NGTE Pegisteren Agarl e ar il s whan s gt BATE

HFILE: NOW - FEE 45 $150.00 4
AHer.May::l, 2008 Fee Will Be 5550.0 -
i Make Check Payable to Florlda Depariment of State i

8. Election Campaign Finarcing $5.00 May ge
Trust Furd Contribution. ] Added to Fees

10. OFFICERS AND DiPECTORS 11. ADDITIONS/CHANGES TG OFFiCERS AND DIRECTORS IN 11
TITLE D O peete e O change (] Addition
HAME SWAFFORD, ANGELA NARAE
STHESTADDRESS | 3700 COLLINS AVENUE UNIT 207 STREF™ AMDRFSS 102
cTy-s1z7 | MIAMI BEACH FL 33140 Crry-S7-7Ip FYT TR lqﬂ__m 07=012 150 00
TLE O beete TE T R T nange [ Addiion
NAME HAE
STREET ADDRESS STRFFT ADDAFSS
CITY-5T-21F CITY-5T-71p
it [ peste TILE O Change [ Adwstion
HAMEZ HANE
STREET ADGRESS STREET ADDRESS
CITY-5T-21 Y- 5121
L O peee THLE [ Change [ Addibion
NWAME HEME
STREET ADGRESS STALET ADDRISS
BITY-51-21F Giry-51. 20
THLE ] Dewte TITLE [ change (1 Aaditron
HAME HEAD
STRELT ADGRESS GIRELT ADDRLSS
CITY -81-219 CHY-S1- 210
CTIE 1 nessie TITLE [ Crange [ Additin
NEME HEME
STREET ADDRESS STREET ADIRESS
CITY-57-7iP CITY-ST- 20

12. | hereby certity that the intormation sunpfed with this fikng does not quakty for the exemptons contamed in Secton 119, Fierida Staiutes. | furthar cartify that the information
indicated on this report or supplemnental report is true and accurate ana that my signature shall have the same legal effiect as il made under oath: that | am an officer or director
of the corporation or the receiver or trusteée empowered 1o execule this report as required by Chapter 607. Figrida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachrment willy an address, with &il other (ke empoweretd.

. A5~ 6335532
SIGNATURE: A “Aeda Suwaffol Mavet, 6 / 05

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayt e Phone #




