Y

2005 FOR PROFIT GORPORATION FILED
ANNUAL REPORT

- Jun 14, 2005 08:00 AM

DOCUMENT # G98904 Secretary of State
1, Entity Name -
HISPANIC INTERNATIONAL TELEVISION - HIT TV, INC.
Principal Place of Busmness » o -l\:'l;a.i!mg Addr‘ess -
2600 DOUGLAS RD ) 2600 DOUGLAS RD
1004 _ 1004 . .
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
o |l ARIIEARIRIR LA
Sulte. Apt #, et E Sule. Apt #.etc 06082005  Chg-P CR2E034 {10/03)
City & Stéle DR ] Cly & stale ' 4. FEI Number Applied For
. . L 58-2379805 ot Apphozble
ap Counisy Ze Country 5. Certilicale of Status Desired Od ?g'ggqﬁgggionw
8. Ni\f_ne and Address of Currsnt Registersd Agent B 7. Name and"Address of New Regisiered Agent

Name

MURAI WALD BIONDO MORENO & MENDOZA, P.A. -
258E 2 AVE STES00 I Street Address (P.O. Box Number is Not Acceptatiie)

MIAMI, FL 33131 -

City ] FL L??p Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda ! am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE P L — . N o :
Signature, lyped of paited name of reglsisred agan and tille ¥ apphicakl: t{\JOTE ﬂeqwswfud.»\qunlslg'\ﬂture regquited whast !erns.taﬂug) i | F}ATE e
EILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution B Added to Fees
10. —OFFICERS AND DIRECTORS 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DC B 3 Detete THLE [ Change [T Addition
NAME ISAIAS, ROBERTC NAME
STAEET ADDRESS | 2600 DOUGLAS ROAD STREEI ADDRESS
CY-7- TP CORAL GABLES, FL 33134 GirY-st-7p o
TITLE DV [ Delste TITLE I Change  [J Addition
NAME ISAIAS, ESTEFAND f e
STREET ADDRESS | 2600 DOUGLAS ROAD STREET ADDAESS
Glry-§1-2iP CORAL GABLES, FL 33134 . R onestge
TIME [ Delete TLE . 1 Change [T Addition
NAME NAME UBDO00IEA5E0 -
STREET ADDRESS STREET ADERESS (i6./14/05-80001 005 550.00
GITY-ST-2F CITY-ST-2F
TITLE [ vetete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- s7- 2P . - i ) GHTY-ST- 2P
TITLE [ pelete  ~ TITLE [l Change 2] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
cn-gr- 1P i B CIFY-ST.2IP
TaLE [ Delete TME [ Change  [] Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
oITy-87-2F J CITY-§T-2IP )

L

12. | hereby certify that the information supplied with this filing does not quaidy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infornation
indicated cn this report ar sUipplemental report is true and aceurate and that my signature shall have the same legal effect as i made under oath, thal | am an oFficer or director
of the Torparation or the receiver or rustee ermpowersd to execute this repon as required by Chapler 607, Florida Statates; and that my name appears n Biock 10 or Block 11 if
changed, or on an attac! with an addressf wnaliftgher like empowered.

SIGNATURE:

ﬁt’ DWFICEH OR DIRECTOR - Bate [y IaT—

oo~




