| FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000027672 04-21-2008 90083 037 ***150.00
1. Entity Name
SUPERSTATION MEDIA, INC.
Principal Place of Business Mailing Address
4300 BISCAYNE BLVD. 4300 BISCAYNE BLVD. .
#201-202 #201-202 ' :
MIAMI, FL 33137 MIAMI, FL 33137 )
P e o7 S [ RS A AT
Suite, Ap!. #, elc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0990867 Not Appiicable
Zio Couniry Zip Couniey 5. Certificate of Status Desired | 58'75 Additional
) Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAVAIGNAC, JOAQUIM v~ 0 o s s =
p ot T TR VA TRV W T T T L) tri ress ox Mumber is Not Acceplable.
MHAH—F—3343 ol "¢, 3G Shved
'1% a0l
City Zip Code
Mo, FL | 33137

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
’,‘-ignature‘ typed or pnnled name of regislered agant and litle it applicable. (NOTE: Regislared Agent signature required when remstating) DATE
FILE NOWI!! FEE 1. 5;1'50 00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2008 Fee WIll;be $550.00 Trust Fund Contribution. Added to Fees
Y. 200
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD . O belete TITLE [ change  [J Addition
MAME CAVAIGNAC, JCAQUIM - NAME vy
STREET ADORESS | BRI HEY-PED-#04 2 smezraoniess [(OY W&, b S\'YQQ{‘ ** 290)
CITy-ST-21P MIAML L3343+ - CITY-57-2IP H\M‘,‘\ M 23137
TILE sD ’ ] elete TME [ change [ Addition
NAME CAVAIGNAC, YARA NAME
STAEET ADDRESS W’ sineeraooness (O Wa- @ 5(0'“ SxYQQ,{ %290l
CTY-ST-IP | MtAH-FE—38154 % omv-st2e (Mpeni, €A 3B
TIRE L O pelets TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P - i CAY-ST-2P
TITLE * O Delsls TITLE [ change  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O celete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP \ CITY-57-2IP

12. 1 heredy certify hat the information sdpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supplgriental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receivef or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, anddhat my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

Oo%ww-\annc\MqQ_ ﬂ/ } 305 & 7 %. éﬁ 53

| SIGNATURE ANRTYPED QRPRTIFED NAME OF SIGNING OFFICER OR DIRECTOR Date

S—

SIGNATURE:




