FILED

Mar 10, 2006 8:00 am
2008 PO NNUAL REPORT TION . Secretary of State

_ Fe ke e
DOCUMENT # P05000052011 03-10-2006 90004 019 150.00
1. Entity Name
INTERACTIVE MARKETING GROUP INC.
Pringipal Place of Busingss Mailing Addrass : '
1850 SOUTH OCEAN DR, SUITE 3504 1850 SOUTH OCEAN DR, SUITE 3504
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
PR e T (R
Suile, Apt. 4, elc. Suite, Apt. #, alc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb Appliad Far
% ~O\\\ 44 4 Not Applicable
Zie Country 2p Country 5. Cerlificate of Status Desired O Iise‘;esq l‘::’a‘ﬂ“c’"al
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent

Nama
KLEYMAN, ALEXANDER
1850 SOUTH QCEAN DR, SUITE 3504 Street Addrass (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009

City FL I Zip Code

the purpose of changing its registered offics or registered agent, or both, in the State of Florida, | am familiar with, and accept

- 3 /-/'A,é,

8. The abave named entity submils thy
the obiligations ol registered ag

SIGNATURE

Signature, typec’or fuaa name of registered agent and utte # sppicanie. (NOTE: Registered Agent sxgnature eqused whan remsiatng) " ofe
7 .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D . O Delete TITLE [0 Change [ Addition
i KLEYMAN, ALEXANDER “3573 S De. D[ e
STREETADDRESS | %836-E-HALLANBAREREACH-BiD STREET ADDRESS
A -~
onv-st-2P | HALLANDALE BEACH, FL 33009 A vilt 33504 |ovsia
TIME ' 1 Delate 7 TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-5T-2IP
TITE [ oelete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET AUIIRESS
CiTY-ST-2IP CITY-§T-2P
TILE O Detete TILE [ Change - [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$7-21P
TITLE O Celele TILE N [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §t-2P CITY-ST-2IP
Mg O Dekete TLE O Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIV-ST-1P cTY-ST-2IP

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trusteg empoweped lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if

changed, cr on an attachment with an address, ther lika ampowersd. \
3 / ) A{
?515 T

SIGNATURE:

Daytima Phone #

SIGNATURE AND, pE}bﬂ'ﬁﬂTéﬂ"ﬂms OF SIGNING OFFICER OR DIRECTOR

7



