FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P00000021897 04-29-2008 90073 001 ***158.75

1. Enlity Name

TVC TELEVISION CORPORATION

Principal Place of Business Maiing Addrass

10005 NW 19TH STREET P.0. BOX 226890 400 88 150

MIAMI, FL 33172 MIAMI, FL 33122-6890

TS RS g W SHCAPARTAI IO e
Suite, Ap!, #, eic. Suite, Apt. #, elc. 04112008 Chg-P o CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0889367 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desirad x ?g';sq.’:f:{;“onal
€. Namae and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CUBAS, GUSTAVO
1925 BRICKELL AVENUE APT D1004 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33129

City F L Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered ollica or registered agenl, or hoth, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o panled name of regrstered agent and ntla if applicable . (NOTE: Regsterad Agent sigrature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [ pelete e [JChange [ Addition
NAME GRAU, JOSE R MAME
STREETADDRESS [ REY CARLOS #353 VILLA TORRIMAR STREET ADDRESS
CITY-ST-7IP GUAYNABQ, PR 00969 CITY-S1-21P
TITLE VT O Delete Lk [ Change [ Addition
NAME FONALLEDAS, JANINE NAME
STREETADDRESS | REY CARLOS #353 VILLA TORRIMAR STREET ADDRESS
CIy-ST-29 GUAYNABO, PR 00969 CIrY-ST1-2P
TiTtE Vs 3 Dalele 1L vs 3¢ Change [ ] Addition
NAME TORRES, ANTIONIO L N TORRES, ANTONIO L.
STREET ACDRESS | 10005 NW 19TH ST SIREET ADDRESS | (GO O 5 Arw (9TH STAEET
CITY-§T-21P MIAMI, FL 33172 CITY-ST-2IP MIAMI, FL 33172
TITLE [ Detete TITLE O Crange [ Adaition
NAME NAME
SIRELT ADDRESS SIREE T ADDHESS
CITY-ST-2IP CATY-§T- 4P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIlY-§I1-2P
TITLE 1 Delete TILE O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12, | hareby cerlify that tha information suppliad with this filin 3 does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on lhis report or supplemsnlal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporalion or the receiver or trusles empowered [0 execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an allachment wilh an address, with all olther like empowered.

SIGNATURE. 6%)‘3(9@;1 ANTONIO LTﬂRRE.r 0‘/'/“‘/0{ 30-5'49“"700

/glGNATURE AND TYP&’bR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiere Prone #




