FILED

FOR PROFIT CORPORATION May 24, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # MS(D:\% 05-24-2006 90009 001 ***550.00

1. Enmy Name
McGraw Communications, Inc.

DO NOT WRITE IN THIS SPACE ZW‘@

2. Principal Place of Businass 3. Mailing Address
228 East 45th Street Floor 12 228 East 45th Street Floor 12
Suite, Apt. #, eic. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
Floor 12 Floor 12
City & State City & State 4. FEI Number Applied For
New York, NY 10017 New York, NY 10017 13-3896087 Not Applicable
105';37 . Countey 1 0327 Country 5. Centificate of Statws Desired O gese' gesqg:ﬁtional

7. Name and Addraess of Current Registered Agent

Name

Telecom Compliance Services, Inc
~ DO N OT WRITE Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE

515 East Park Ave

ZID Code

Y Tallahassee FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wlth. and accept
the otligations of registered agent.

SIGNATURE _

Signaturg, typed or printed name of registeres agant and ttla it applicatle. {NOTE: Registerea Agent signature required when reinstating) DATE

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00 9. Elsction Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. ] Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE President TITLE
HAME John Cunningham NAME
STREETADDRESS | 228 East 45th Street Floor 12 STREET ADDRESS
GiTY-S1-2P New York, NY 10017 CITY-37-21P
me V [ e
STREET ADDRESS Ga.;i‘ S"‘El- st. Plsor 1 - STREET ADDRESS
CiTY-ST-2IP 3 P Lf JYiL & \_I 100] 3 OITY-ST-2P
TME C.FO/CO0 ’ e
NAME Pavba o, F)Unn NAME

e AR TR AT RS ey DO NOT WRITE
. S s Y. Ahnearn e IN THIS SPACE

smeE 0SS | -8 Eagt LSS ST STREET ADDRESS
CITY-ST-71P Atw York  ap (013 CITY-S7-2P
L J‘ L]

Tt THLE

NAME NAME

SIREET ADDHESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P
g TMLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-S1-2P

12. | hereby certify that the informaticn supplied with this filing desg nat qualify for the exemption statad in Section 119.07(3)(i). Fiorida Statutes. | further certify that tha informatien
indicated on this report or supplemerygl report is trug angd accufpte and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver o/ ta this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

S i/% 22549277

SIG‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Pnone ¥

SIGNATURE:

CR2E034B {12/02}



