2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000046431

1. Entity Name

DIGITAL TELEVISION LATIN AMERICA, INC.

Principal Place of Business

2655 COLLINS AVE
#2105
MIAMI BEACH, FL 33140 US

Mailing Address

2655 COLLINS AVE
#2105

MIAMI BEACH, FL 33140

us

2. Principal Place of Business

1699 J6Ffefsen AVE

3. Mailing Address

1698 YefFelSon AVE

Suite. Apt. #. eic,

Suite. Apt. #, elc.

FILED

Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90337 028 ***150.00

20038273

VARG

04092005

‘5[} (Te | (0 5(} | ré— |O Chg-P CR2E034 (10/03)
City & Siate Cliy& Qla 4. FEF Mumber Applied For
Mmiami Ber(d  FL ami DEACH JFL 27-0009578 Mot Appioanie

Couniry

3239 USa

7o 35] 29

Cou'nr,' U 5ﬁ

5. Cerificaie of S1aws Desired

0 $8.75 addisional

Fea Required

6.-iame and Addross of.Current Registered Agent__

7. Name and Address of New Registered Agent

AKERMAN, MELVIN S .
1300 NE MIAMI GARDENS DR. |
APT. #910 :

MIAMI, FL 33179

I AKERMAM , MELVIN 5. (Same) |

Street Addreis 8@91{ Nuggﬂw AC%?‘} )C‘

BLUb

AP AR

City

NORTH  miami

FL

PR

8. The above’ named entity s iis, th tg1em g ihe purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept
the obhgal ons of reglslere aggnt. / / b/
SIGNATURE _ L/ : { 3 4

mmw AKER MAn)

" Signature. ypad o{urn iv nane o nwus et HGEAT AT §

itie il .J:ilnc,.'!ue

(NOTE: Registerer AQent Signatura riquired whin 18in51annG)

OAIE

FILE NOW!l! FEE IS $1é.0 00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS [ Detete LE P bS BThange [ Acdilion
HAME AKERMAN, STEPHEN A HAME AKER man/ MGLUW 5

STREET ADDRESS | 1300 N.E. MIAMI GARDEN DR., APT. 910 STREET ADDRESS [ 300 5',“,5 souc Bi ) , r,qfr Al

CHY-S$1-ZiP MIAMI, FL 33179 CITY-ST-ZIP NORTH  MiAMI ; L 2 1 igi

inmLE 0 petete TITLE [l Change  [] Addilion
HAME HAME

STAEET ADDAESS SIREET ADDRESS

CITY-§1-2IP Ciy-§I-2Ip

T O Deteta TILE O Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADORESS

CiTY-§1-2p CiTY-ST1-2IP

e O Delete TILE [ Change  [] Addition
NAME HAME

STREET ADBAESS STREET ADURESS

CITY-ST-21P CITY-§1-2IP

TITLE O etete THiLE {J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-7P

THLE 1 petete TIEE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Seclion 119.07{3)(i}, Florida Statutes. turiher certify ihat the information
indicated on this report or supplementg| reporys true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

SIGNATURE:

A

of the corporaiion of the receiydon inftee efpowered 10 execulg this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an atiachmepd wigh af Addrgsg, with ali other like empowered.

E AND TVFED OR PRINTED NAME OF SIGNING OFFICER CR DRECTOR

MELVIV 5 AKERMAN ,fzmmr q/ta/of 205404 - ?@

{ivptime Phore &




