FILED
May 27, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(05-27-2005 90023 027 ***150.00

DOCUMENT # P02000072275

1. Entity Name

ONDA MEXICANA RADIO GROUP, INC.

Principal Place of Busingss

364 STORY RD
OCOEE, FL 34761-3006

Mailing Address

364 STORY RD
OCOEE, FL 34761-3006

O OGN e

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc, Suite, Apt. #, etc.
Sufte, Apt. #, etc e, Apt. #. eto 03232005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
27-0020169 Not Applicabls
Zi Courtl Zi Count ;
P v e 4 5. Cerlificate of Status Desied [ $8-79 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINEDA, OSCAR
364 STORY RD
OCOEE, FL 34761-3006

Streel Address (P.O. Box Number is Not Acceptabla)

£

City FL I Zip Cods

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signatias, typad or printed name of ragistered agent and bito il applicable, (NOTE: Registeredt Agent signature raquirsd when reinstating) DATE

9. Blection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP [ oelete TLE [dehange [ Addition
NAME PINEDA, OSCAR NAME

STREET ADORESS ) 364 STORY RD STREET ADDRESS

CITY-ST-2IP OCOEE, FL 347613006 CITY-ST-2IP

TNLE DS ] Detele TLE 1 Change [ Addition
NAME ALVARADO, LUCINA A NAME

STREET ADDRESS | 364 STORY RD STREET ADDRESS

CIy-S1-21P QOCOEE, FL 347613008 CITY-ST- 2P

me O Detete ¥ME [(Ichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-§1-2IP

TILE O Derete TILE [ change T Adciion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-2IP

TILE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§1-2IP

M [ oelete TILE [1Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-7IP GiTY-57-2P

12, | hareby certify that tha information supplied with this filing does not Guality lor the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoit is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direcior
of the carporation or the receiver or trustee am erad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment wity an addrass, with all other like ampowerad.
- - -,
SIGNATURE: : B-230  for-£ 773374
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone ¥

.



