FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

r ANNUAL REPORT
DOCUMENT # P02000072275 Secretary of State

1. Enlity Mame

ONDA MEXICANA RADIO GROUP, INC.

lk

Principal Place of Business ) Mailing Addrass
354 STORYRD 354 STORY RD -
OCOEE, FL 34761-3006 OCOCE, FL 34761-3008

LT

04282006 Na Chg-P CRZIEN34 (11/05)

DO NOT WRITE IN THIS SPACE T e T e
27-0020169 Nel Applicable

o $8.75 addttional
Foe Required

l 8. Gertificate of Status Desired

6. Name and Address of Current Ragistered Agent

PINEDA, OSCAR ' I DO NOT WRITE

364 STORY RD

OCOEE. FL 34751-3008 ' ' ' IN THIS SPACE

8. The above narmad eatity submifs (his statement for the purpose of changing its registerad office of reglstered agent, or beth, in the State of Florida. | am famiflar with, and a¢cept
the abligations of registesad agent. i

SIGNATURE
Signaturs, typeo o prirted rame ot registardd sgent und tXe [ spplicable FNOTE. Ragisternd Rgent 5igratu e 1aquicad whan relnsialing) DATE
HNRTNNS 49605 -
9. Efection Campalgn Financing $5.00 Moy Be T A G
Aﬂef! ﬁfﬁ;?%%srﬁzl&fffg '35"50_00 Trust Fund Contibutian. 3 Added o Fees H5/13/06-RN28-018 150,00
0. OFFICEARS AND DIRECTORS i
E FDP
NAME PINEDA, OSCAR -

STREET ABDAESS | 384 STORY RO ) -
CIY-ST-2P OCOEE, FL 347813008

TE ps

NAME ALVARADQ, LUCINA A -
STREET ADDRESS | 364 STORY RD i

Y5177 QOCQEE, FL 247813008

TE
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADTACSS
LTY-ST-2P

TIFLE

HAME

STREET ADDRESS

TITY-&T-2F

TINE

RAME

STREET ADORESS

crr-sr-2ir .

12, }nersby cedtily that the infarmation supp!iedk}ih this fling does nat qualily for the exemptions contained In Chaptar 113, Florida Stalutes. { futther gerlity that tha infarmation
indicated on this report or supplemantal repon is true ang accurale and thal my sigoature shail have the same legal eflect as if made under eath, that § am an oflicer or diractar

of the corporation of tha recelver or lrustee ampawered to execule this report as required by Chaptes 807, Florida Stalutas, and that my nama appears i Biock 10er Block 13 1
changed, of on an attachmen! with an addrass, with.all othes ike empoygred.

SIGNATURE: M ) ‘fﬁﬁfi f

BIGHATURE AND T\“PEDORNTEQ NAME OF SIGNING OFFICER oRt DIRECTOR

gt Pracs &




