. FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000072088 i 02-02-2006 90035 029 ***150.00

1. Entity Nama

TEVECORP GROUP, INC.

Principal Place of Business Mailing Adciress LUPiUL4b
2906 DCUBLAS RD 2906 DOUBLAS RD

STE 101 STE 101

MIAMI, FE 33134 MIAMI, FL 33134

ey e rryeersynll ||| [1|111HTHR

141 NE D

.7 DESIANO, JORGE R

i

Suite, Apt. #, atc Suite, Apt. 4, etc. )
MlOMJ’ , ﬂ Miﬁ’t i ) ]LZ 01272006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Numbar Applied For
04-3699591 Not Applicable
gps ' 3 '2 ' CBJ;V ‘ é; . §p3 IJ 2 j;y Je 5. Certificate of Status Desirad O Eeae';:‘ﬁ?:;m’“a'
6. Name and Addrass of Current Registergd Agent 7. Name and Address of New Registered Agent
Name

9251 SW 88TH TERR. Street Address (P.O. Box Number is Not Acceptable)
“MIAMI, FL 33176

City FL ! Zip Code

P S

§. The above named entity 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 obligatiens of registered agent.

. SIGNATURE
Signatare, typed or prated nama ol regrsiered agenl and tlle if appiicaoke {NOTE: Regrstered Agenl signature requued when renslaing) DATE
T . o
FILE NOW!!! FEE IS $150.00 9. Etacticn Campaign Financing $5.00 May Be
Aftor May 1, 2006 F_en will be $550.00 Trust Fund Centribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114
TITLE PSTD [ Delete TILE [J Change (] Additicn
NAME DESIANG, JORGE R NAME
STREET ADDRESS | 9251 SW 88TH TERR. STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33176 CITY-ST-21P
THLE VP ] etete THLE [JcChange [ Addition
NAME ORTIZ, AMALIA NAME
STREETADDRESS | 6944 SW 114 PLACE STREET ADDRESS
CiTy-81-2P MIAMI, FL 33173 CITY-5T- 7P
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S§I-2IP CITy-ST-2IP
IHLE O oelete TE I Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDARESS
ciTy-S1-2IP CITY-ST-2IP
TLE O Delete UE: (] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L 22 Oeters e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal elfect as if mads under oath: that | am an officer or director
of tha corporation of Ihe receiver or trustée empowered to 8xecuia this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: ’ or 27. 086,

SIGNATU] O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




