FILED

Feb 08, 2006 8:00 am
42008 FOR R UAL REPORT 1 ON Secretary of State

DOCUMENT # P03000041343 (02-08-2006 90011 043 ***150.00

1. Entity Name
MAGAZINE ADVERTISING GRCUP, INC.

B\ A

Principal Placa of Business Mailing Adcdress
305 SOUTH ANDREWS AVE. #402 305 SOUTH ANDREWS AVE. #402 '
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 -
/550 st 1M Seeed | 1850 SE /2 Stece #
Su:% Apl. 4, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
/0 T
City & State ity & State 4, FEI Number Appliad For
Forl (@/JP@M £F ,{MPM 56-2359743 Not Applicable
Zip Country Zip Country - . $8 75 Additional
5. Certificale of . tonal
333 /é ‘/5 ﬁB/(I [/5 ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACK, KARLENE
305 SOUTH ANDREWS AVE #402 Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33301 -
/850 SE 2,4 Steee? P yd
City, | Zip Code
LS Lol Aguc/elo/s/e_ FL | 235/¢,
8. The above named entity submits this stateMgnt fgf thesurpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali}:}ns of registered agent.
SIGNATURE _.._ ) 4
Signature, rvw o Ovwasel of registered apent andWle if applicable (NOTE: Registered Agent signature required when remszating) DATE
FILE NOWII! IlEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P ' [ velete T EThenge [ Addilion
NAvVE . . | PACK, KARLENE NAME
STREET ADDRESS | 305 S. ANDREWS AVE #405 sz aoness | SEEED SE / 7/44 Steee v #3/0
o5tz | FT. LAUDERDALE, FL 33301 CITY-Si-2P /2871 Aoyclebcss/e , Fi 333/L
TITLE O Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiTE L7 elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
WME [ Detete TE [0 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-S1. 2P
TITLE 1 pelete TME [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2iF
TIILE L] petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
12. 1 hereby certify that the information supgfied with this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplementaf report is true and accurate and that my signature shall have the same legal efieci as if mada under cath: that | am an officer or director
of the corporation or the rce tea empowgred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attach @haddrass, wi cther like empowered.
SIGNATURE:
SIGNATUREVD TYPED OR PRINMME OF SIGNING OFFICER QR DIRECTOR Date Daybme Phone #




