FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000021897 04-19-2007 90208 043 ***158.75
1. Entity Name
TVC TELEVISION CORPORATION
Principai Place of Buginess Mailing Address qu U {ivv™
10005 NW 19TH STREET P.0. BOX 226890 .
MIAMI, FL 33172 MIAMI, FL 33122-6890
P POV e G R AR
Suite, Apt. #, etc. Suite, Apl. #, atc. 04032007 Chy-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0989367 Not Applicable
2 Country Zip Country 5. Certificate of Slatus Desired E‘ Ei'ziﬁgnonal
_-6..Name. and Addross of Current Registarad Agent | 7. Name and Addrass of New Registered Agent
Name
CUBAS, GUSTAVO
1925 BRICKELL AVENUE APT D1004 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL Zip Code

8. The above named entity submits this statement far the purpose of ¢changing its registered oflica or registered agent, or both, in the State of Florida. | am lamiliar with, ana accept
the obligations of registered agent.

SIGNATURE
Signanse, et o pivied name of regrstered agent and tile f apphcabke {NOTE: Ragrstered AQer S:grature réduired when Menstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PC O pelete TIE vT [ change (3¢ aition
HAME GRAU, JOSE R NAME TANINE FoNMALLEDAS
STREET ADDRESS | REY CARLOS #353 VILLA TORRIMAR STREET ADORESS | REY CARLOS ¢ 353 vietA TORRIMAR
cIry-S7-21p GUAYNABO, PR 00969 ciry-S1- 2 GUAYNABD, PR 00 969
ne vT X vetee L O] Chamge [ Addition
NAME GONZALEZ, LUIS A NAME
STREET ADDRESS | CALLE 418A AKM BLDG STE 301 STREET ADDRESS
cITY-S1- 2P SAN JUAN, PR 00920 Cify-S1-2p
WE VS 0] petete TILE {7 Change (7 Audion
NAME TGRRES, ANTICNIO L nane
SIREETADDALSS | 10005 NW 19TH ST STREET ADORESS
cIY-s1-21p MIAMI, FL 33172 CITY-ST-21P
TITLE O delete TITLE 1 Change (] Aacition
NAME NAME
5TREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIrY-51-2IP
TITLE [ Delete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CilY-ST-21P CTY-S1-2IP
TILE . ] O Delele 1ILe [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIvY-S1-21P CITy-51-2IP

12. | heraby certify that the information supplied wj
indicated on this report or supplemental rap,
of the corporation or the réceiver of lrust
changed, or o1 an altachment with

SIGNATURE:

this filing doas not qualily for tha g«EmpYons contained in Chapter 115, Florida Statutes. | further certify that the information
is frue and accuratg and that my sinature phall have the same Jegal effect as if made under oath; that | am an officer or direcior

mpowared to ax required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 173 if

rass, with ajl ofl Fod
‘/ j culigfo7 (305)444--170¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEMR CR DIRECTOR Bate Llayire Prone »




