© 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000126251

1. Entily Name

MEDIACOMP SOLUTIONS, INC.

Principal Place of Business

1601 N PALM AVE SUITE 311C
PEMBROKE PINES FL 33026

Mading Acidress

1601 N PALM AVE SUITE 311C
PEMEROKE PINES FL 33026

2. Principal Piace of Businzes - No PC. Box #

3. Mailing Addrass

FILED
Apr 24,2008 08:00 AV
Secretary of State

ISR

MOORE, BASIL E

1601 N, PALM AVE

STE. 311C

PEMBROKE PINES FL 33026

Sute, Apt. # etc. Sule Apt #, eic. 15t MOORE CH2E034 (10/07)
Cuy & State Cuy & Slate 4. FEI Number Apptied For
05-0608383 Nol Apphcable
Z Couny Zi Count iti
° uney P iy 5. Certficate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
MNama

Street Address (PO, Box Noumber is Not Acceptabig)

City

Zip Code

FL

the obiligations of registered agent.

SIGNATURE

8. The apove named antily submits this slatement for the purpose of changing ils regislered office or registsred agent, or cotn, in the State of Florida, | am familiar with, and accept

Synatre, Lyped o HIEad o M reg Sleied adert e

tls | anplcacio.

(NGTE Regitiag AZert s'OnaLir requesd wia “nsiaurg)

$5.00 may Be
Added to Fees

9. Eiection Campaign Financing
JJrust Furd Contribution. | [7])

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

o O] peete i o . [Ocrange [ Addition

KM MOGCRE, BASIL HAME o0onnaoni eg
’ ol —ONAID 0 150 i

STREET ADDRESS (1601 N PALM AVE SUITE 311C STREET ADDRESS D5/1400-00020-022 150, 01
Ciy 51218 PEMBROKE PINES FL 33026 Cry-51-2p
Lk 3 paete TITLE O Change (] Agdddion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-5T- 2P ITY-ST- 2P
e O paete TITLE [ Change 7] Aadition
NAMS HAsL
STREET ADRESS STAFET ADDRESS
ory-st-ze CITY-ST-2IP
JihiE (3 Deete TILE [Jchange (7] Additon
NAME NAME
STRZET ADORESS STAEE? ADDRESS
CITY-§T-2P CITY-5T- 2P
TILE [ peisle TILE O Change ] Addition
HAME NEAME
SIREET ADDRESS STREET ADDRESS
cny-st-21p £ITY-51- 2P
TIeE [ ecie TME [[] Change  [C] Addition
NAME LAE
SIREET ABDRESS STREET ADJRESS
CHY-ST-217 CRY-ST- 2P

it changed, or on an atracnment

SIGNATURE:

/,7\m

12. | hereby certify thal the information supplied with this filng doss net guality fur the exemptions contained in Sechiar 119, Ficrida Statutes | further certity that the intormation
indicated on this repart of supplernental report is e And accurale and that my signafure shall have the sama legal anact as if made under oaih: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Black 11 °

ith an addrass, with atl other like empoweret.

st SV Jre

Gl 7¢/) 3TF0 e

C“"BIGNATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

4B/t

Caw Naylna fnore »



