T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.- FILED
Mar 06,2008 08:00 AN

DOCUMENT # P040001587406

1. Entity Nams
MEDIA INSIGHT GROUP, INC.

Secretary of State

Maiiing Address

5615 ALTON RD,
MIAMI BEACH, FL 33140

Principal Place of Business

5615 ALTON RD.
MIAM! BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

R EAR AR

02262008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
NOT APPLICABLE Nat Applicable
- : $8.75 Additional
5. Certificata of Status Desired = Foé Requirod

o
|

6. Name and Address of Current Registered Agant

ALVAREZ, GEORGE A
5615 ALTON RD.
MIAMI BEACH, FL 33140

A e

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits this staternent for the purpose of changing its registered offica of registered agent, or both, in the State of Florfda. | am tamiliar with. and accept

the cbigations of regislered agent,

. - ,_‘.—-A-‘*“"“"‘"‘--s\
/ 3

SIGNATURE

Signature, typeg or prwied name of reglsiared agent and niia I moplicatie.s
= £

(NOTE- Ragistered Agent signalure required wren reinstating) DATE

i
JFILE NGWIi! FEE IS $150.00 l

After May 1, 2008 Foe will bo $550,00™ Trust Fund Contribution.
L N=d

- +
-9, Election Campaign Financing

55.00 May Ba

Added 10 Fees

A0, OFFICERS AND D'RECTORS [

TILE PVTS s
NAME "‘k ALVAREZ;:;GEORGE A
STREET ADDRESS | 5675 ALTON RD.

CITY-S7- 7P MiIAMI BEACH, FL 33140

TiTLE

NAME

STREET ADDRFSS
CITY-ST-2IP

TIILE

NAME

STAEET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADORESS
CITy-Sv.zIp

TiLE R
NAME ' -,
STReeranpRegs | et AR meT
CIY-ST.21P

TIRE

NAME

STREET ADDAESS
CITY-ST-2IP

00000349213 :
03721708 -—:leu 1—!! 2 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the infor
indicated on this reporn or sybpl
of tha corporation of the regei
changed, or on an aftachm nt jif a

\\__
SIGNATURE:

suprflied with this filing does nat mealify fnr the examntions contained in Chaptar 118, Florida Statutos. | further cestify that the isformation |- v e
report is rue and aceurate and that my slgnature shall have the same legal effect as f made under oath; that | am 2n officer or director
of truftes empowered te execute this report as required by Chapter 607, Florida Statute} and tat my name appears in Black 10 or Block i1 if

" [oPotbe MNIEL /S 3

R A 10

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phane 4




