2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26, 2007 8:00 am

DOCUMENT # P03000056469

1. Entity Name

MEDIA CONSULTING, INC.

Principal Place of Business

2828 CORAL WAY

SUITE 201C

MIAMI, FL 33145

Mailing Address

2828 CORAL WAY
SUITE 201C
MIAMI, FL 33145

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

ecretary of State

04-26-2007 90194 012 ***150.00

AN

(T

01092007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number . Applied For
APPHEBEGR- %’ 16764‘46 Not Applicable
e Country Zip Country 5. Certificate of Status Desireg a gi'giafggiona'
- 6~ Mamw and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ALMEIDA, BRUNO
2828 CORAL WAY
SUITE 201C
MIAMI, FL 33145

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

City

FL { Zip Code

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

SIGNATURE

Signature, typed or prirnted name of registered agent and bitle i apphcaoke

(MOTE. Regisierea Agent signaiure requiréd when reinstating}

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TLE ) change [ Addition
NAME ALMEIDA, BRUNO NAME
STREET ADDRESS | 2828 CORAL WAY, SUITE 201C e STREET ADDRESS
CiTY-§1-7IP MIAMI, FL 33145 ' CITY-57-2IP
HILE VS " O Delete i vS Rethange [ Agdiion
NAME ALMEIDA, BRUNO HAME DLMTinn RO
STREET ADDRESS | 9732 SW 110 ST STREETADDRESS (2825 (ol WAY 2OV (L
CITY-ST-ZIP MIAMI, FL 33176 CITY-ST-21P A
A, ; h 12;)7\‘)\5
TILE [ Delete TITLE [ Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelere TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY- ST-21P CITY-ST-2IP
TITLE O oetete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP

12. | heraby certify that the iniormation supplied with this filing does not quality for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supple
of the carporation or the receiv
changed, or on an attachmeny

SIGNATURE: S

s| with all other like empowered.

s

reporkis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ) am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

susn.tn;uiew

OR MwTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phona #

S



