‘a
-

FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

ng,}inyENT # F95000004373 04-26-2006 90216 039 ***150.00
. ity
HBO LATIN AMERICA MEDIA SERVICES, INC.
Principal Place of Business Mailing Address [}U yu a-
4000 PONCE DE LEQN BLVD. 4000 PONCE DE LEON BLVD. .
8TH FLOOR 8THFLOOR
MIAMI, FL 33146 MIAMI, FL 33148 .
S ST GO0
Suite, Apt. #, atc. Suite, Apt. #, stc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
65-0614312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
CT CORPCRATION SYSTEM
1200 S.PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Flarida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of registered agent and titie it applicable. (NOTE: Regrstored Agant signature reguired when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEO 1 Delste TINLE O change [ Additian
NAME COMAS, GASTON NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD. 8TH FL SIREET ADORESS
CHTy-ST-2IP CORAL GABLES, FL 33146 CITY-SE-2IP
it SVP 3 nelele TILE [J Change  [] Additicn
NAME RUBIO, EMILIO J NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD. 8TH FL SIREET ADDRESS
CITY-S1-ZIP CORAL GABLES, FL 33146 CITY-S7-2IP
TITLE SRV Delele TILE O Chenge  [7] Addition
NAME ABASCAL, CARLOS NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD. 8TH FL STREET ADDRESS
CIY-ST-2IP CORAL GABLES, FL 33146 GiTY-SE-2IP
TILE svpP [ palete TITLE [ change [ Addition
NAME TORKINGTON, DAVID NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD. 8THFL STREET ADIDRESS
CITY-S1-2IP CORAL GABLES, FL 33146 CITY-S1-2IP
TILE SVP O petete TInE [ Change [ Addition
NAME SARIEGO, JOSE NAME
STREET ADDAESS | 4000 PONCE DE LEON BLVD, 8TH FL STREET ADDRESS
CITY-5T-ZIP CORAL GABLES, FL 33146 CITY-51-21P
TITLE sV O etete Tme SVP [“Jthange [ Addition
NAME PERAZA, LUIS NAME PERAZA, LUIS
STREET ADDAESS | 4000 PONCE DE LEON BLVE. 8TH FL STREETADDRESS {4000 PONCE DE LEON BLVD., 8TH FL
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP CORAL GABLES, FL 33146

12. | heraby certily that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered ta execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowered.
SIGNATURE: 04.19.0¢6
FFICER OR DIRECTOR Date Daytime Fhore ¥

SIGNWTURE AND TYPED QR PRINTED NAME OF S,




