2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

Secretary of State

DOCUMENT # P02000046431 05-03-2007 90051 036 ***150.00
1. Entity Name
DIGITAL TELEVISION LATIN AMERICA, INC.
Principal Place of Business Mailing Address q U lUywvar~ -
1698 JEFFERSON AVE 1698 JEFFERSON AVE
SUITE 10 SUITE 10
MIAMI BEACH, FL 3313¢  US MIAMI BEACH, FL 33138 US
B VRN I RAhAGTAN
P.0O. Box 612065
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282007 Chg-P CR2EQ34 {12106)
City & State City & State 4. FEI Number Applied For
- MIAMI, FL 27-0009578 Not Applicale
Zp Couniry §p3261 chgx 5. Certificate of Status Desired Im| Ei'zgﬁrd:;"c’"al
- - 6. Name and Address oi Current Registarad Agent 7. Namie and Address of New Registered Agent
Name

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

MIAMI, FL 33181 ﬂ

Street Address (P.0. Box Number is Not Accaeptable)

City

FL | Zip Code

8. The above named egtity publ
the obligations of regi

SIGNATURE

s 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

M*a

u/29 Jo7

Signature fypagOr printet name of registered agent ana

title 1f appiicable

(NOTE. Regisierea Agenl signalura required when remstatng}

DATE

FILE-NOWIN FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PDS O oelete TITLE [ Change [ Addition
NAME AKERMAN, MELVIN S NAME

STREET ADDRESS | 1800 SANS SOUCI BLVD, APT 221 seeraonress | {6 & JEF o e cre o

OmY-ST-2IP MIAMI, FL 33181 OHTY-ST-2IP MAm 4 (4 J FL 23 | 3‘1

TILE 1 oelete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-4p CITY-ST-Z2IP

e O elete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CHTY-ST- 2P

TIRE O oelete TOLE [J change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

FILE [ delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P Y -51-21P

TITLE 1 velete THLE [J Change  [] Addition
NAME P T .- NAME

STREET ADDRESS STREET ADDRESS -

CITY-$3-2P CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the re
changed. or on an attachrfent

SIGNATURE:

tlon suppli#diwith this fiing does not qualify for the exemptions contained in Chapter 113, Flarida Stalutes. | further certity that the information
ri is true and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director

ivgr or trugteefempowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

i dgress, with alf other like empowered.

305-477-262

'SION.AT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§ /285[97

Daytme Phona #




