FILED

Mar 15, 2006 8:00 am
2006 FORASESELTR%?:%';%RA"ON Secretary of State

_ _ ofe e sfe
DOCUMENT # P99000004885 03-15-2006 90092 029 150.00
1. Entity Name
MEDIANET DIRECT, INC.
Principal Place of Business Mailing Address , Q““Bl‘_‘)s‘)
12952 N. DALE MABRY HIGHWAY 12952 N. DALE MABRY HIGHWAY ) N
TAMPA, FL 33618 TAMPA, FL 33618
e T L EAREAU IR WOV
Byou Wi Lsky Bod Bucy Wi kg Bl
Suite, Apl. #, sic. Suite, Apt. #, als, 01242006 Chg-P CR2E034 (11/05)
Cﬁy_& State City & State 4. FEI Number Applied For
| AP Fo T an PA £ 59-3551807 Not Applicabla
Zip Country Zip ouniry " 5 8.75 Additional
33 s W “&! I3pis 1.‘ t‘&LDM J ‘A 5. Certificate of Status Desired O |§ee Requiredmona
6. Name and Address of Current Registerad Agent v 7. Name and Address of New Registered Agent

Name

VAZQUEZ, RAUL A

12952 N, DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL ’ Zip Ccde

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agent and ttie it appkcanie {NOTE. Regrstered Agent signature required whan rensiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Coentribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE co [ petete TITLE b D Change [ Addilion
NAME VAZQUEZ, RAUL A NAME Vazgquet R,\ o M.
STREET ADDRESS | 12852 N. DALE MABRY HIGHWAY STREET ADORESS 3 o Wit sk G"V-L
CITY-St-21P TAMPA, FL 33618 CITY-ST- 219 AnPA . FL 32 6IS
e DD O Detete T DL " Crenge ] Addiion
NAME VAZQUEZ, MICHAEL A ‘ NAME VAzevte M., At A
STREETADDRESS | 12052 N. DALE MABRY HIGHWAY STREET ADDRESS S4ow WiLs d'é ol
CITY-ST-2P TAMPA, FL. 33618 CITY-8T7-21P TA ?ﬁ . L. 3G lb’
TITLE [ belete TITLE T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete ITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2IP
TITLE [ Dalate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§1-2iP CITY-ST-2P
TILE CJ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2IP

12, | hersby certily hal the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and acourate and that my signature shafi have the same legal etlect as it made under oath; that | am an officer or director
of the corporation o the receiyer B irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

changed, or on an attachmg i¥ an address, %"npwafeﬁ
A > Ran \/ﬁz:!ﬂ-:/ ;jmlcg. 8)3-9p8 -2 6o

SIGNATURE: 4é _
SIGNATURE AND FED OR PRINWNG OFFICER OR DIRECTOR Dayume Pnone #




