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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 541365

1. Entity Name
MULTIPHRENIC MEDIA, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Plage of Businass

4902 SW 72 AVENUE
MIAML, FL 33155

Maillng Address

4502 SW 72 AVENUE
MIAMI, FL 33185
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04242007 No Chg-P CR2E034 (11/05)
S Y Number Appliad For ;
59-1753232 Not Applicable '
" "I 5, Cenificate of Stetus Desired O $8.75 adaional

8. Name and Address of Current Raglstarad Agent
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LARSSON, H.V. STEPHEN
4902 SW 72 AVENUE
MIAMI, FL 33155
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8. The above named entity submits this statament for tha purpese of changing its registersd ofiice or
thg obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florioa. 7 am familiar with, and accept

Signatura, typed or printed nams of regrstered agent and ute 4 applicabie

{NOTE: Registerac Ageni signature raquired wnen renstating)

DATE

9. Elaction Campaign Financing

FILE NOWIII FEE IS N
$150.00 Trust Fund Contribution,

After May 1, 2007 Feo will bo $550.00

55.00 May Be
Added to Fees

10. OFF'CERS AND DIRECTORS

I

P

LARSSON, H.V. STEPHEN
4802 SW 72 AVENUE
MIAMI, FL

TITLE

NAME

STAEET ADDRESS
CITY-8T-219

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

y

MmE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information suppliad with this filing doas not quatdy for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the Information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same lagal effect as if madae under oath; that | am an officer or director
of the corporation or the recewver or frustae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attechrment with an address, with all other like empowered.

SIGNATURE:
H

SHIGNATURE AND TYPED OR PRINTED NAM
3L

NING OFFICER DR DIRECTOR
STEPHEN LARSSON

4/%3/07  305766¥=0118




