FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000046185

1. Entity Name

MEDIA RELIEF, INC.

Principal Place of Business Mailing Address
408 SOUTH 57TH AVE. 408 SOUTH 57TH AVE.
HOLLYWGOQD, FL 33023 HOLLYWOOD, FL 33023

AR AR B

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEY Number Apphed For
65-1009491 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

205 SOUTH STTH AVE. DO NOT WRITE
HOLLYWOOD, FL 33023 IN THIS SPACE

8. The above named enbily submits this stalement for the purpose of changing its regislered cffice or registered agent, or belh, in 1he Stale of Fionda. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Signalurg, lypau ar DNNted Narme of ragisiared agent and e 1f appicable {NOTE Regatered Agart Signature raquirds whan renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS [
TILE D
NAME RYGIEL, MARY F LOOoons2ades
STREET ALDRESS | 408 SQUTH 57TH AVE. 052 LA0E-80021 005 150, a0
iy ST- 2P HOLLYWOOD, FL. 33023
TITLE
NAME
STREET ADDRESS
CIVY-5T. 21
TiiLE
NAME

vstre DO NOT WRITE

o IN THIS SPACE

NAML
STREET ADDRLSS
CY-31- 2P

TITLE

NAME

STRELT ADDRESS
LNy Si-2p

TITLE

NAME

STREET ADDRESS
Cily-S1-2IP

12. | heraby cerlily that Lhe informanon supplied with this filing doas not qualify for tha exemptions centained in Chapter 119, Florida Slatutes i further certify that the inlormation
indicaléd on Ihis reporl or suppjemental report is rue and accurate and that my signature shall have the same legal ellect as if made under oath, that | am an officer or diractor
of the corperalion or the rgcevdr or trustes empowerad tojexacuie this reporl as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 4
changed, or on an atlac otfler ke ampowered,

SIGNATURE: fird Lp My 17 Ryéiee %.‘29/1)337 787 4 1t

ATUREEAND TYPED OR p,mr:p NAME OF 761m?r‘|czn OR DIRECTOR Date Dayime Phone ¥
|

Secretary of State



