FILED
2008 PO ARNUAL REPORT 10" May 04, 2005 8:00 am

DOCUMENT # P01000057469 Secretary of State
1. Entity Name
RECHANNEL COMMUNICATIONS, INC. 05-04-2005 90114 033 ***158.75
Principal Place of Business Mailing Address
PRI IR2THHAVE-4200 2525 SW 27TH AVE #200
MIAME-F—33133 MIAML FL 33133
\
2. Principal Place of Business _ 3. Mailing Address ~ m[[lmmmll i
e fark FEACE oz AR K PLACE
%‘B'C;"B-‘S“"" S“‘*#"Z’,‘r;bc' 04262005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
locn RAJo~r [~E- éOC,A Raler ¢ 65-1111532 Not Applcable
Zip Country Zip Country { i . $8.75 Acdttional
gg Gz V _S 33 /%G -7 < 5. Ceriificate of Status Desired ’ Feo Required
6. Name and A of Current Reg/ d Agent 7. Name and Addressa of New Registared Agemt
Name
ADAIR, ADELAIDA - — e — o
2155 SW 100 AVE Street Adgress {P.O. Box Number is Not Acceptable)
MIAMI, FL 33165 -
53 City FL J Zip Code

8. The above named entity submits this staternent ‘or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed of prntad nesme of regrsiared agent and itis f appicable. (NOTE: Agert requared whern DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. 0 Addad to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP ﬂbelete L CED _ N O crange X Additon
RAME FELLMAN, JOEL - NAME srvad S cod
SIREET ADDRESS | 3545 VISTA CT. swEomEs | o PARK (LA s #4950
oTe.S-2 | COCONUT GROVE, FL 33133 oS | Bocg fASA X 33T 7
e VSTD K Delete e v R [Dchange  P§ Asdition
A KALL, ROBERT o 09‘/’8 MEYETS #4460
STREET ADORESS | 1310 DAYTONIA RD, SREFADRESS | ) pris APARK PlAc<
cmr-5-22 | MIAMI BEACH, FL 33141 s | Bocyg RATOV L 239K7
TTE P /&Delme ME L0 ] Crange E(Mdiliun
HAME SHAPIRO, BRIAN 5 HAME & 2 Sri)
STREEY ADDRESS | 333 ARAGON AVE #802 s aoness | & OVARL (o & persO
omv-s-7P | CORAL GABLES, FL 33134 ony-§t-2¢ ov& PRAL P
me 3 octete e BoeAl RR%w FE 3348 Do Oation
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CiY-57-2P
TME O oetete TILE [Jthange  [J Adcition
NAME NAVE
STREET ADDRESS STREET ADDRESS
GIIY-51-2P CITv-§1-2P
TE O Delete TE [ change [ Aceition
A NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)“). Florida Statutes,  further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have (he same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver of rustee empowerefli !%gxmte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attachment with an acdregs. with
SIGNATURE: C/;(/ AT nprp £ S FO S5

AND TYPED OR PRINTED NAME OF SIGNENG OFRCER OR DIRECTOR Daxe Derytme Phone #

S T E



