+ <. 2006 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # F05000001527

1. Eniity Name
MOVIDA COMMUNICATIONS, INC.

- "Apr 24,2006 08:00 AN
Secretary of State

Mating Address

550 BILTMORE WAY, SUITE 900
CORAL GABLES, FL 33134

Principal Place of Busingss

550 BILTMORE WAY, SUITE 900
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

L

NSRRI

04172006 No Chg-P CR2EDN34 (11/05)
4, FE! Number T JApplied For
20-2312263 Not Applicaiie

5. Certificate of Staws Desired

I $8.75 Additional
i Fee Reguired

6. Namé - and Adﬂreés of Gurrent Hgglstered Agent

BURTON JENSEN, JOAN
550 BILTMORE WAY, SUITE 900
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing s ragistered office or registered agent, or both, in the State of Porida. Y &m famiiiar with, and accept

the obhigahons of registered agent.

3IGNATURE e a -

fry—. N .
3T - N o e ) ke

{NOTE Regsited Agent s:gnature [equinsd when reinsiating)
P .. e IR .

srgrahore. yped o ;:m!eci?mé cfégssrerec agent and titlervl appiicable i DATE £
9. Election Tampdign Financing 5.00 Mav Be
Am: H.fy'?,?‘;"f,’f,s"fei'ﬁift’gg '2250_00 Trust Fund Contribution. fdded o Foes LOON0NS2eN4ds
e , . , . 2 e A0 Ae-onian-015 150 (0
10, . OFFICERS AND DIRECTORS .} o : - :
TTE C
NANE GARCIA, ENRIQUE
STRECT 4DORESS | 650 BILTMORE WAY, SUITE 800
CiTY-57-ZF CORAL GABLES, FL 33134 . -
e D
NAME BANDEL, STEVEN |
STREET ADORESS | 530 BILTMORE WAY, SUITE 800
CiTY-ST-2IP CORAL GABLES, FL 33134 o
e D
MAME BURTON JENSEN, JOAN
SIAEET ADDAESS | 550 BILTMORE WAY, SUITE 800
CITY-§7-2P CORAL GABLES, FL 33134 . DO NOT WR'TE
T PD
NAME MONTOYA, ANTHONY V lN THIS S PACE
STAEET ADDRESS | 550 BILTMORE WAY, SUITE 200
Gfy-ST-21p CORAL GABLES, FL 33134 h
TLE VD
NAME GENSHEIMER, JOSEPH M
STREETADDRESS | 550 BILTMORE WAY, SUITE 900
CIFY-S1-2P CORAL GABLES,FL 33134 .,
e '
NAME CHAMBERS, JONATHAN
STREET ADDRESS | 550 BILTMORE WAY, SUITE 800
oTY-St-2P CORAL GABLES, FL 33134 v - .. _

12. | hereby ceddy that the infermation supplied with this filing does not qualify far the exemptions contained in Chapier 118, Florida Stafutes. | further certify that the information
ingicated on this report of supplemental report 1§ true and accurate and that my signaiure shall hava the same fegal effect as if mada under oalh; that | am an officer o direcior
of the corporation Or the receiver Or trustee empowered 1o executs this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 ¢r Block 171 if

changed, or on an attachmen? with an address, with ail other Iikg empowarad.

SIGNATURE:

_—

SIENATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

IR | o -

. . DaysmePhore¥ -




