FILED
.2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

, ANNUAL REPORT Secretary of State

PgiSNLaJmEAENT # P00000066334 02-26-2007 90081 020 ***150.00
PUMA TV USA, INC.
Principal Place of Business Mailing Address
{
1717 NORTH BAY SHORE DR. 1717 NORTH BAY SHORE DR. Qﬂ“ Zb Uy
#4055 #4055
MIAMI, FL 33132-1180 US MIAMI, FL 33132-1180 US
e e R NG
20655 NOrdh "By woad
Sule. Apt. #. eto ! Sulte, Apt.#, et 02202007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Ko Beach 65-1033003 Not Applicable
Zp p/ E%ng( (’[O e Country 5. Certificate of Status Desired { ?i';{fqadmf’;m“a'
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
RODRIGUEZ, JOSE LUIS D
1717 NORTH BAY SHORE DR. Street Address (P.O. Box Number is Not Acceptable)

#4055
MIAMI, FL 33132-1180

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agant.

SIGNATURE

| Signatire, typeda or printed name of registered agont and title if applicable. (NOTE Regisiered Agenl signalure iequired when reinsiating} DATE

* N .

FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
N After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

*
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE .| D [ Delete e ; B4 Change [ Addition
NAME RODRIGUEZ, JOSE LUIS D NAME 255 Nar +h oadq
STREET ADDRESS | 1717 N BAY SHORE DRIVE #4055 STREET ADDRESS % %
CMY-ST-ZP | MIAMI, FL 331321180 CRY-§T-2P L/f arf! . A3/
e ov e e /IPO ; ?/m Change  (J Addition
NAME LUISA PEREZ, RODRIGUEZ DV NAME 99@ 55 /’)O%
STREET ADDRESS | 1717 NORTH BAY SHORE DR #4055 STREET ADDRESS . 24 ‘ﬁ/
Cme-sT-ZP | MIAME FL 331321180 oiTY-sT-zIp kﬂ/) /a)%u DCA . 53# @,
TITLE [ oelste TTLE M crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
LIY-87-2P CITY-ST-2IP
TMmLE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip {ITY-ST-2IF
TME [ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP {Ty-ST-2iP
TILE [ Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY-ST-2IP CIFY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oficer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slogk 11 if
changed, or on an attachmeant with an agddress, with all other like empowerad.

SIGNATURE: : //%" 2 / a‘L«O/ Sw9 )

SIGNA}RE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR /f]ala 7 Daytime Phane ¥




