' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2006 8:00 am

Secretary of State
DOCUMENT # P05000035930 ry
1. Enlity Name 02-27-2006 90056 044 ***150.00
MAZUMA MEDIA, INC.
Principal Place of Busingss Mailing Address
uv e
99 ATLANTIC AVE - STE 204 781 DOUGLAS AVE , &““ 10
TORONTO, ONTARIO, CANADA ALTAMONTE SPRINGS, FL 32714 N
M6K 38, " o
P s VN0 RAE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FE{ Number Applied For
Z/L”Sq ﬂ}o Not Applicable
- Zip _|_ Country o _ | caunry _r. Contificato Of-Sta:uS-Dlasired—-—D,-»m?éae'ges.q_ﬁ%‘;“"”a'
ﬁ. Mame and Address of Current Registerad Agent L 7. Name and Address of New Registerod Agent

Name

WALTERS, LAWRENCE G ESQ
781 DOUGLAS AVE Street Address (P.C. Box Number is Not Acceptable}

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named entity submits this stajement for the purpose ¢f changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE . -

L. Sigratura, typed of printed nama of registerod agent and ttie if applicable. (NOTE: Registered Agenl signaiurs required whan rednstating) - DATE —_

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing * $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TME [ Change [ Addition
NAME HICKMAN, STEPHANIE NAME
STREET ADDRESS § 10345 INDEPENDENCE AVE STREET AGORESS
CImy-ST-21P CHATSWORTH, CA 91311 CITY-ST-7IP
TITLE D O belete TITLE [] Change  [] Addition
NAME NG, JOHN WAME - -
STREET ADDRESS | @ SPADINA AVE - STE 717 STREET ADDRESS
CmY-§T-2IP TORONTO,ONTAIRO,CANADA, M5V 3V5 CrrY-ST-2P
TLE O celete TIMLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-2P CITY-ST-2P
TITLE O petete TiTLE [J thange ) Addition
STREET ADDRESS o STREET ADDRESS
CiTY-ST1-2P . T - : emvestze | T - - .
TITLE O pelete TITLE : -[J Change {1 Addition
NaME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2P CITY-$T-ZP -
e 0 petete THLE [JChange (3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP m CITY-ST-ZP

12. 1 hereby certity that the information supgieq pvith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental fegdért is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustbe gmpowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

———changed; or On'an anachment wiin an a ss; with-ah other fike empowered. ™

SIGNATURE: Jow @o‘ls{mb Yib- 532 B xif

RINTED NAME OF 8IGNING OFFICER OR D!IRECTOR Dals Daytime Frone #

SIGNATURE AND ‘n’f




