2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: Apr 18, 2008 08:00 Al
DOCUMENT # P05000035930 R Secretary of State

1. Entity Name - -

MAZUMA MEDIA, INC,

Principal Place of Business Mailing Address

99 ATLANTIC AVE - STE 204 781 DOUGLAS AVE

TORONTO, ONTARIO, CANADA ALTAMONTE SPRINGS, FL 32714
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4. FEI Number Applied For
72-1597420 Not Applicable
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6. Nams and Address of Current Reglstarad Agent
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WALTERS, LAWRENCE G ESQ
781 DOUGLAS AVE
ALTAMONTE SPRINGS, FL 32714
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8. The above named enlity submits this statement for the purpose of changirg its reglstered oflice or reglsiered agent, or both in the State of Florida. | am familiar with, and accept '
the obhgations of registered agent.
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SIGNATURE . . .
Signalure, typea or prinled name of registared agent and ttls if applicable {NOTE" Ragistarad Agent slgnature raquirad when reinstating) . . DATE ‘
FILE NOW!!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Feas
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12. | hereby certity that the information supplied with this filin é’ does not qualify for the exemptions contained in Chapter 119, Florida Slatules. 1 further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the raceiver or ifustee empowerad to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachman Qwered.
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BIGNATURE AND TYPED OR FRINTED NAME OF BIINING OFFICER OR DIRECTOR Data Daytima Phone #




