FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # P00000027672 04-30-2007 90818 036 ***150.00
1. Entity Name
SUPERSTATION MEDIA, INC.
Principal Place of Business Mailing Address 4 00 9 z U u ‘d
4300 BISCAYNE BLVD. 4300 BISCAYNE BLVD. A
#201-202 #201-202
MIAMI, FL 33137 MIAMI, FL 33137
PSP S VSR NIRRT
Suite, Apt. #, elc. Suite, AptL. 4, olc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0990967 Not Applicable
Zip ] Eountry Zip Country §. Certificate of Status Desired O ?i‘;fqﬁf:{;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
CAVAIGNAC, JOAQUIM - ~
701 BRICKELL KEY BLVD #1912 Street Address (P.0. Box Number is Nol Acceptabla)
MIAMI, FL 33131
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped & prnted name of regstered agent and Litle il apphcable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conuribution. [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD J Delete TITLE [ thange [ Addition
NAME CAVAIGNAC, JOAQUIM NAME
STREET ADORESS | 701 BRICKELL KEY BLVD #1912 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-21P
TITLE SD O Delete TITLE [ Change ] Addition
NAME CAVAIGNAC, YARA NAME
SIREET ADDRESS | 701 BRICKELL KEY BLVD #1912 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CIry-§1-2P
TILE O petete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-57-2F CITY-1-2P
TMeE [ pelete TITLE [ Change {7 Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
TILE C] Detete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2 CITY-$1-2IF
TE [ pelete WITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify 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 thl raport or supplamental report is true and accurate and thal my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of tha corporatioy or the ggceiver or trustas empowered 10 execule this repert as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

changed, or on aj at@achfpent with an address, with all other like empowered.

SIGNATURE: \/ML (ayT ﬂﬂ@.MﬁC Qbf }&\r D 08 WD

Q{G“TLIRE ANRD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytang Phone &

o




