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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 21,2008 08:00 AM
Secretary of State

DOCUMENT # P05000052011

1. Entity Name

INTERACTIVE MARKETING GROUP INC.

Principat Place of Business Mailing Address
1850 SOUTH OCEAN DR, SUITE 3504 1850 SOUTH OCEAN DR, SUITE 3504
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FI. 33009
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U DONOTWRITE IN TH'SSPACE ‘4 ) ‘, 4. FEI Numbar Applied For

26-0111444 Not Applicable
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. Certificate of Status Desired Fos Required
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KLEYMAN, ALEXANDER . " e
1850 SOUTH OCEAN DR, SUITE 3504 . .0 NGTHWRITE
HALLANDALE BEACH, FL 33009 Lo IN THIS SPACE
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8. The above named entity submits thus statement for the purpose of changing its registared office or reglslered agant, or hoth in the State of Florida. | am {amiliar wnh and accept
the obligaticns of registered agent.

SIGNATURE
Sipnature. typed of annled nazme of registersd agent and utle  AppCatie {NOTE: Registerad Agani signalura requirad whan reinsiating} DATE

FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cantribution. [} Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ 2o CS T
TITLE D )
NAME KLEYMAN, ALEXANDER - e .

STREET ADDRESS | 1850 S. OCEAN DR., STE, 2504 de e h e S e B g e e
cov-s-IP | HALLANDALE BEACH, FL 33009 ‘ ” o
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12, | hereby cerufy that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florlda Statutes. | lunher camfy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an afficer or director
of tha corporalion or the raceiver or trustes em red 10 executa (his report as required by Chapter 607, Florida Statutes; and lha17me ppears in Block 10 or Block 11 it

changed, or o an attachment with an addre, /

yvp:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ tm- Daytrma fFrona #

ith all other like empowered.
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