s ' FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000049214 03-09-2006 90154 004 ***150.00

1. Entity Name

BLACK CAT (MEDIA + FILM) INC

Principal Place of Business Mailing Address qu U ‘ " 169

6272 N.W. 186TH ST. 6272 N.W. 186TH ST. '

SUITE 304 SUITE 304

HIALEAH, FL 33015 HIALEAH, FL 33015

T s IRV AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 02272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

02-0693165 Not Applicatle

Zp Country aip Country 5. Certificale of Slatus Desired O ?i'ggaf:;mma'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOYA, ENRIQUE .
6272 N.W. 186TH ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 304

HIALEAH, FL 33015

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iypenl o prnted name of regislered agenl and tive + apphcanie (NOTE Heg-stered Agent sIgNAlUre requirer when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa»gn F.mancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TNLE [J Change [ Addition
NAME MOYA, ENRIQUE NAME
STREETADDRESS | 6272 N.W. 186TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CIy-S1-21P
TITLE VP [ Delete T [ Change [ Addition
NAME SOHID, REISIN NAME
STREET ADDRESS | 6272 NW 186ST #304 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33015 CITY-87-21P
TILE 1 Delete TITLE [l Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§- 2P CITY-53-2IP
TITLE 1 Dalete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-S3-2IP
TILE ] Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE:

B?Aruma An!frvpsn/oﬁ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #

L4



