- FILED
2008 FOR PROFIT CORPORATION ~ May 01, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 541365
1. Entity Name 05-01-2008 90217 012 ***150.00
MULTIPHRENIC MEDIA, INC.
Principal Place of Business Mailing Address -
4902 SW 72 AVENUE 4902 SW 72 AVENUE . e,
MIAMI, FL 33155 MIAMI, FL 33155 : q o
T o T[> W (CRIAIRCER A DD RETED WA
{215 sy 132 Ave 1218 SW 132 Ave
Suite, APC #, etc. Suita. Apt. 4, elc. 04142008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numbar Applied For
WAl —‘C‘ L_ (Y )L Anas L, 59-1753232 Not Applicable

Zip T Country Zip Country B ] 8.75 Additional

3 ,5 l‘%% i \) 4 A, 3 ? ‘ Q}e U 5. Cenrhca!eofStalu? Desired [ ?ee Required
N 6. Namo and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
=~ Name

LARSSON, H.V. STEPHEN (sa Mme  ReatsSTeven AGEN '(’-)
4902 SW 72 AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155 ‘ él SS Sul (B2 Aaoe

N s FL [2°5% (.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered'agenl. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE -
- | Signatire, tyPed of printsd s of fegesiered agent and K § appicatie. {NOTE: Rogisteved AQant signansa required when renstating) DATE !
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20038 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o {1 Detete TILE [ Clenge [ Addition
NAME LARSSON, H.V. STEPHEN NAME
STREET ADDRESS | 4902 SW 72 AVENKE STREET ADORESS
omy-st-zp | MIAMI, FL - oTY-S1-2P
TIRE [ Detete TME [ Crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-ZP CITY-53- 2P
TME O Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . _ CITY-SF-2P o _ —_ -
TME [ pelete e [ Change [ Addition
RAME MAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZIP CITY-ST- 28
TmE L Detete TmE O change [ Addifon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CaY-§T-2IP Ciy-ST- 29
TE O Dekete TME 1 Ocknge [0 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j on-s-@

12. | hereby certily that the information supplied with this film; does not qualify for the exemptions contained in-Chapter 119, Florida Statutes. | further certify that the information
g;dﬂu{:atad on lx.IS rept:rr'l or supplametntal‘;epm is n'u::eg t':)én::curala ﬁnd that my signature shall have the seme legal effect as if made under oath; that | am an officer or director

e corporation or the receiver or trustee empowe: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl i
changed, or on an attachment with an address, with all other like empowersd. w by Chop ¥ @ rs in Block 10 or Block 11

SIGN ATURE:-%“*’\ME A V. SrEAHS) LARSSo)  APRIL 21 '0F 305 CCZ-0HE
BIGNATURE AMD TYPED DR NAME OF BIGNING OFFICER OR DIREC TOR Dete Dexytirng Phone #




