2007 FOR PROFIT CORPGRATION

ANNUAL REPORT

FILED
Jun 05, 2007 8:00 am
Secretary of State

DOCUMENT # P05000030391

1. Entity Name

MEDDIA, INC.

06-05-2007 90011 018 ***150.00

Mailing Address

10500 ULMERTON ROAD #390
LARGD, FL 33771 '

Principal Place of Business

10500 ULMERTON ROAD #390
LARGO, FL 3371

A

DO NOT WRITE IN THIS SPACE

N MR AT

05292007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-2416819 Not Applicable
. . $8.75 aAddiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KUMI, STEFAN
10500 ULMERTON ROAD #390
LARGO, FL_33771

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of registerad agenl.

SIGNATURE

Signature, lyped o pnted name of reqistaned agent and tle il apphcable.

(NOTE Regrsieed Agent ssgoature required when ranstating) DATE

FILE NOW!!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS I
TIE 8]
HAME KUMI, STEFAN

STREET ADDAESS | 10500 ULMERTON ROAD #390
CITY-ST-2IP LARGO, FL 33771

TILE D
NAME EFERICI, MIRELA
STREET AD 10500 ULMERTON ROAD #3290
CITY-SI-2IP LARGO, FL 33771

TITEE )

NAME The ad obose (,werbon R

STREET ADDRESS

avswe | wo \onges wih Wis cocpof.

TITLE

NAME 'TL\‘?' Ny (D-Qf%ov\ (g2 \(’\Q(‘)"‘li
STREET ADDRESS L\ N

CITY-8T-2P SR

TILE ‘b

NAME

Wamy W\ O

STREET ADDRESS
\OS5 00 A\werdon 'QA & [0

CITY-§3-2IF

Lar - = =g ~F 1
TITLE ﬂo \\—L‘ ERTRIES
NAME
STHEET ADORESS

Cil¥-51-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supphed with ihis filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
indicatad on this repart or supplementalyeport is irue and accurate and Lhat my signalure shall have the same legal effect as if made unger oath; that | am an officer ar director
of the corporation or the receiver op trustbe empowered to executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witt] an addregs, with all other like empowerad.

SIGNATURE:

5l29lot  Fr-gol-LotR

SIGMATUREW WWPRINTED HAME OF SIGNING OFFICER DR D'RECTOR

Date: Daytime Phane #

/



