2008 FOR PROFIT CORPORATION

"ANNUAL REPORT

DOCUMENT # P03000018233

1. Entity Name

SKY MEDIA PRODUCTIONS INC.

FILED
2008 HAR -4 AMII: 18

Principal Place of Business

1870 NE 181 SIREET
N. MIAME, FL 33162

Mailing Address

1870 NE 181 STREET
N. MIAMI, FL 33162

_SECKL GARY UF STAlE
TALLAHASSEE, FLORIDA
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03032008  No Chg-P CR2E034 (11/05)
1 & £ Number Applied For
68-0543584 Not Appiicable
| 5. Certiicate of Status Desired  [J $8.75 Additional

8. Name end Address of Current ﬁeglnored Agent

Fae Required

VILLAR, JACOBO
8035 SW 15 ST.
MIAMI, FL 33140

DO NOT WRITE ;-
. INTHIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SKGNATURE

Signature, typed or prived name of regsstored agent and e | apphcable.

{NOTE:F

Agent fecusea ) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $350.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TIRE P

NAME MARSANS, GUSTAVO
STHEEY ADDRESS | 1870 NE 181 STREET
CITY-ST-2IP N. MIAMI, FL 33162

TE T

NAME MARSANS, MIRIAM
STREET ADORESS | 1870 NE 181 STREET
CITY-57-2P N. MIAMI, FL 33162

TME

HAME

STREET ADORESS
CITY-S1-2P

DO NOT WRITE

TME

RANE

STREET ADDRESS
CITy-51-ZP

©" " INTHIS SPACE

TME

NAME

STREET ADORESS
CITY-S7-2P
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NAME

STREET ADDRESS
{Ty-5T-BP
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12. | hereby certl
indicated on this report or supplemental report is true an

that the infarmation supplied with this fiiint? does nol quslify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
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 receiver of trustee empowered [0 execuie this repoﬂ;d as required by Chapiler 607, Florida Statutes; and thai my neme appears in Block 10 or Block 11 if

changed. or on an attachment with an ageres lriaiher like empower

SIGNATURE: < e [ D

SIONATURE AD TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Dete




