FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000054444

1. Entity Name

RELEVANT MEDIA GROUP, INC.

04-19-2007 90188 024 ***]158.75

Principal Place of Business

100 SOUTH LAKE DESTINY DRIVE
SUITE 200
us

Mailing Address

SUITE 200

ORLANDO, FL 32810 US

100 SOUTH LAKE DESTINY DRIVE

3, Matllng Address

ORLANDO, FL 32810
nquaI Place of Businass - No P.0. Box
70 Mcten Zocaci

) _Ficken

Seor| MRGD A AR

Swte Apl, #, etc, Sune Apl 4, slc.

03302007 Chg-P CR2E034 {12/06)
Cily & State tate 4, FEl Number Applied For
ovicndo Fo M N0 FL 50-3651169 Fiot Apoiicatie

Coumr

22 %0n | Tan | BI%0%

Country
SAr

$8.75 aaditional

5. Certificats of Status Desirad ﬁ ' N
Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

BIEK, STEPHEN W ESQ.

Name

1101 N. LAKE DESTINY DR., STE. 120
MAITLAND, FL 32751

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing iis registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept

1hé abligations of registerad agent.

SiIGNATURE
Signature, typed or printad name of registered agent and Utle il appicabie. (NQTE: Registered Agant signaturs required when reinstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ pelete TITLE [ Change [ Addilion
NAME STRANG, CAMERON E NAME
STREET ADDRESS | 100 S. LAKE DESTINY DR., SUITE 200 STREET ADDRESS
CITY-S7-2iP ORLANDO, FI. 32810 CIFY-S1- 217
TITLE [ Delets TRLE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TILE ] Delete TILE 1 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P CITY-S1-2IP
TNE [J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CIFY-ST-21P
TILE [ Delete it [ Change  [J Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-2IP

12, I hereby certily that the information supplied with this filin

dees nol qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information

indicated on this report or supplemental 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 direcior
of the carporation or the receiver or irustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar an an altachment with an addrass, with all other like ampowered.

SIGNATURE:

4; PrlOﬂr UGt o1

SIGNATURE ANYTYPED OR PRINTED NAME OPBIGNING OFFICER DR DIRECTOR

Daytme Phong #




