FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P00000027672 04-10-2006 90340 005 ***150.00

1. Entity Name

SUPERSTATION MEDIA, INC.

Principal Place of Business Mailing Address (AT RTFA ( :’ , d

4300 BISCAYNE BLVD. 4300 BISCAYNE BLVD.

#201-202 #201-202

MIAMI, FL 33137 MIAMI, L 33137

PR S NERTHTT A WO
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03292006 Chg-P CR2E034 (11/05)
City & State IR City & State 4. FEl Number Applied For

_ 65-0980967 Not Applicable
Zp Cogr'\f_ry Zp Country 5. Certificate of Status Desired O ?esel ;;ﬁ:ﬁitionai
€. Nameo and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent

b ; - Name

CAVAIGNAC, JOAQUIM

701 BRICKELL KEY BLVD #1912 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131 .

- l;‘ | City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change  [J Addition
NAME CAVAIGNAC, JOAQUIM NAME

STREET ADDRESS | 701 BRICKELL KEY BLVD #1912 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-5T7-2IP

TITLE SD 7 Delete TITLE [ change [ Addition
HAME CAVAIGNAC, YARA NAME

STREET ADDRESS | 701 BRICKELL KEY BLVD #1912 STREET ADDRESS

CITY-S1-21P MIAMI, FL 33131 CITY-§7-71P

TME [ Delete TITLE [ Change [ Addition
HAME HAME

GTREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-5T-2IF

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIfY-ST-21P CITY-57-2IP

TITLE [ Delete TILE [ Change  [] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-§7-2IP CITY-sT-2IP

12, | hereby certify that the mlormatlop,supplled with this filing doas ncﬁqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or suppleémental report is true and 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 truslee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an?mant with an address, with all other like empowsered.

0. OOU-\ Groc, H\’b\do

R DIREGTORN, ‘5 Dale Daytime Phone #

,__—-“" W BH PRINTED NAME OF SIGNING DFFICER O

SIGNATUR(EA e —




