FILED

Jan 26, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

01-26-2006 90037 038 ***150.00
DOCUMENT # P05000030391
1. Entity Name
MEDDIA, INC.
¢
Principal Place of Busingss Mailing Address
10500 ULMERTON ROAD #390 10500 ULMERTON ROAD #390
LARGO, FL 33771 LARGO, FL 33771
s T Ve A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CRZED34 (11/05)
City & Stale City & State 4. FEI Number Applied For
20 - l‘f’ 6 8 , 9 Not Applicable
Zip Country 7P Courtry 5. Certificate of Status Desred [ ?i‘;;ﬁ?:;umat

. 6. Namo and Address of Current Registared Agent 7. Namo and Addross of New Rogistorod Agont |

Name

KUMI, STEFAN
10500 ULMERTON ROAD #390 Street Address (P.0. Box Number is Not Acceptable)
LARGO, FL 33771

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed or parted name ol regsiered agent and tite it apphcabie, (NOTE: Registered Agenl Signalure required whan reinstaung) DATE
FILE NOWIl! FEE IJS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [, Added to Fees
10. + QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
I e D kS . {7 Delete TIME O change 3 Addition
NAME KUMI, STEFAN,, - NAME
STREST ADDRESS | 10500 ULMERTON ROAD #390 STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CITY-ST-21P
TILE D O Delets TILE ] Change [ Adeilion
NAME TEFERICI, MIRELA NAME
STREET ADDRESS | 10500 ULMERTON ROAD #390 STREET ADDRESS
Cry-sr-zi LARGO, FL 33771 CITY-S3-2IP
TITLE [ Delete TILE [ change [ Addition
CNAE———— | - - - = - —— — — —E—NAME — - = —_ - —_———
STREET ADDAESS STREET ADDRESS
CIFY-ST-21¢ CITY-S7-7IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE T Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - 55-21P

12. | hereby certity that the information supplied with this 1ilin3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental report is true and accuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empewered to execul{h}‘ repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock t1 it

m

changed, or on an attachment witlhan address, with all other like 'red.
r v :
SIGNATURE: éﬁlﬂ\ umy A H')‘%,@g 2t 2ok -Lg¥3

SIGNATURE AND TYRED OR PRINTED NAME OF \ 7] OR CIRECTOR Date Daytime Phane %

FAN




