FILED

~d zooa FOR PROFIT CORPORATION
May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000060991

1. Entity Name
MANDRAKE MEDJA GROUP, INC.

Secretary of State

05-01-2008 90197 043 ***158.75

Mailing Address

6276 WHITTONDALE DR
TALLAHASSEE, FL 32312

Principal Place of Business

2300 CORAL WAY, SUITE 111
MIAMI, FL 33145

TN BT % |

he g

Sufte. Apt. #, ete. Sulte. Apt. #, elc 03242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2170170 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired =] 38'75‘ P_\ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DADE CORPCORATE SERVICES, INC.

2300 CORAL WAY, SUITE 103 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33145

City Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agonl and
'

title if apphcabie.

{NOTE: Regislered Ageri signature required when réinstating)

DATE

FILE NOWIl! FEE lSl:$-150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added 1o Fees

10. . X . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS R ) O pelete TILE O change  [] Additian
NAME MGYA, CHRIS NAME

STREET ADDAESS ‘6276 WHITTONDALE DRIVE STREET ADDRESS

crv-si-2p | TALLAHASSEE; FL 32312 GiTY-5T-2P

TILE " 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-ST-2IP

TITLE 7 petete TALE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-SI-2ZP

TTLE [ Deteie TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY -ST-2IP CIvY-$T-2IP

TITLE [ Delete TIMLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2i7 CITY-ST-7IP

TiTLE [ Delete THLE [J Change  [1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oIry-s1-2IP / CIFY-5i-2P

12. | hereby certify that the information supplied with th

SIGNATURE:

is fie

A pdt qualify for the exemptions contained in Chapter 119, Florida Statutes, i further certify that the information
LRte and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
ordY to gxeXule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

Jnns quq

c//,ga/gw% ‘aro) 681-6642

s:annuﬁEW&ﬂﬁi .

NING or!-‘!cfn OR DIRECTOR

"‘bayllma Phaona #



