2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000018233
1. Entity Name
SKY MEDIA PRODUCTIONS INC. FILED
07 HAR 30 PH 337
Principal Place of Business Mailing Address
1870 NE 181 STREET 1870 NE 181 STREET SECRETARY ur STATE
N. MUAMI, FL 33162 N. MIAMI, FL 33162 TALLAHASSEE FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | [II]I'I”“IH" ﬂm |m| “i“ I“ﬁ II||| H]II |'||I|IIII mll mmm [“I
Suite, Apt. #, etc. Suite, Apt. #, stc. 03292007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Appliec For
68-0543584 Not Applicable
“p Country ap Country 5. Cerlificate of Stalus Desired O Eg';esql’:dr:;m“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name .
MARSANS, GUSTAVO . Ta :’;C?B!’ © MV ’ le id ‘bl :
1870 NE 181 STREET eet Adcress (P.O. Box Number is Not Acceplable
N. MIAMI, FL 33162 LENE TN S
VX rT
s ) FL | 3554 J

8. The above nameg entity submit

the obligatio%f registered
SIGNATURE
Signature

slatement for the purpose of changing its registerec alfice or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

. typed o primad name of regstered agerm and ttle § Applcable. {NOTE: Ragestered Agern sgranxe requred when jfenstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Detete TITLE [ change  {] Aodition
NAME MARSANS, GUSTAVQ NAME
STREET ADDRESS | 1870 NE 181 STREET STREET ADORESS
CiTY-51-21P N. MIAMI, FL 33162 CITY-ST-2P
TIMLE [ pelete TILE '-'fh ce A@UL R [ Change  [glaition
ave ReME Migram, FI1A A’-.IA v
STREET ADDRESS STREET AIDRESS | §70 v " i f '
CITY-§7-2P CTY-ST-7P Y AT R Y, __,_3/¢ z
TITLE O pelete TILE [ thange [ Addilion
NAME HAME -
STREET ADORESS STREET ADDRESS i
CY-51-2p CITY-S1-2P -
TME [ Detete TILE [ ctange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZP
TITLE 7] Detete TILE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TIME O Delete TILE [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CAIY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlainec in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this seport ar supplemental repurt is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivero d lo execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmen P -oﬂ ke empowered.
’

SIGNATURE: A\

E OF MIGNING OFFICER OR DRECTOR Date Deaybrne Phone #




