2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000046431

1. Entity Name
DIGITAL TELEVISION LATIN AMERICA, INC.

Principal Place of Business

1698 JEFFERSON AVE
SGITE 10
MIAMI BEACH, FL 33139

Mailing Address

us

1698 JEFFERSON AVE
SUITE 10
MIAMI BEACH, FL 33139

us

DO NOT WRITE IN THIS SPACE

FILED

May 03, 2006 8:00 am

Secretary of State

(05-03-2006 90215 012 ***150.00

AT

04052006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
27-0009578 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

AKERMAN, MELVIN S
1800 SANS SOUCI BLVD
APT. #221

MIAML, FL 33181

IN

"~ DO NOT WRITE

THIS SPACE

8. The above named enlity submits this statement for the purpose 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

Signature, typed or printad name of registered agant and litls if applicable

[NOTE: Registered Agent signalure requiced when reinstating)

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

PDS

AKERMAN, MELVIN S )
1800 SANS SOUCI BLVD, APT 221
MIAMI, FL 33181

TITiE

NAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP -

THLE

NAME

STREET ARDRESS
CITY-83-2IP

IN

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

Va

DO NOT WRITE

THIS SPACE

12. | hareby certity that the informatign puppl

of the carporation or the recengr oftru
changed, aor on an attachmeny witl

SIGNATURE:

with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementalfedort is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empawered.

MeLvY  AKGRman/

4(3¢Jop so5-(r7-2026

aIGNWE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phana #




