FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000043825 Secretary of State
1. Entity Name 07-05-2006 90001 025 ***150.00
12| MEDIA, INC.
Principal Place of Business Maiting Address
1493 SHADOWMOSS CIRCLE 1493 SHADOWMOSS CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T e IO A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
03-0430268 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg;g} l.;?;i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code

8. The above named enlity 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 agent.

SIGNATURE
Signatwe, tybed o prmted name of registered agend and bihe f apphcable. INOTE: Registerea Agent Signanae required when 1emsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F ., the
Due by September 6, 2008 Trust Fund Contribution. O Addedto Fees cerporation did not receive the prior hotice.
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tmee PD ] Delete TMLE [ Change [ Addition
NAME GLOS, ALEXANDER MAME
STREET ADORESS | 1493 SHADOWMOSS CIRCLE STREET ADDRESS
Ty -ST-2P LAKE MARY, FL 32746 CITY-5T-2P
TILE VST O Delete TITLE [Jchange £ Addition
HAME GLOS, NATALIA NAME
STREET ACDRESS | 1483 SHADOWMOSS CIRCLE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2IF
TITLE {1 Delete TME ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CiTY-§T-218
THLE [ pelete TILE [J Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2F
TME ] Delete TITLE [J thange [ Addrtion
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-57-2P
TITLE O velete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfej rAustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac address, with all other like empowered.

SIGNATURE: J’/Wande/ &< 7-1-06 035333552

V@yﬂne AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Dayumes Phone &




