2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000142810

1. Entity Name

RAFAEL POVEDA TELEVISION INC.

Mailing Address

15447 SW 62 TER
MIAMI, FL 33193

Principal Place of Business

15447 SW 62 TER
MIAMI, FL 33193

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

BodD Suwd 133AvE K4, esao

=2 twe &

FILED

Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90033 002 ***150.00

60024719

A OISR

3”““‘@"‘ # °‘° “‘30” ete. 04092008  Chg-P CR2E034 (12/06)
ty & State State  ~ 4. FE! Number Applied For
“qu ami ;BO vi C{Q mc\ﬂﬂl v C&’ﬂ 20-0456684 Mot Applicabie
. Certficate of Status Desied [ $8.75 additional

Zip Country Zip

»al85 Zd\85

5" A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add of New Registered Agent

Name \R) \'QCOC\

fogacl

POVEDA, RAFAEL
15447 SW6B2 TER

Street Address {P.0. Box Number is Not Acceplable}

MIAMI, FL 33193

BHOL BB KA Apip 224

e, , Ciy ﬂ(amj_

FL l Zip Code 25

8. Thg above named entity submlts thls staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am fammar wnth and accept

the obligations of registered agent.

SIGNATUF(EX M

mmn Typed or rinted name of 1egisizred agent end tite I apdicatle.

(NOTE: Regislered Agent signaiute required whan reinstating) DATE

" FILE NOW!} FEE 1S $150.00

After May 1, zoos Fee'will be $§550.00 Trust Fund Conlributian.

#. Election Campaign Financing

$5.00 MayBe
Added to Fees

0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP 1 Detete TMLE R W change [ Addition
v | | POVEDA, RAFAEL N Threda

STREET AODRESS | 15447 SW 62 TER STREET ADORESS | A0 Sy ane. @A A-.Ph) 274-

cmv-sr-2e | MIAM, FL 33193 Giry-Sr-2P MGy ovda 2HIER

HLE vPo Deiete TTLE Ochange [ Addition
NAME POVEDA, JAVIER M NAME

STREET ADDRESS | 15447 S'W. 62ND TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33193 o ’ CITY-ST-21P

TILE [ Detete TiLE [ change [ Addition
HAME NAME

STREEY ADURESS STREET ADDRESS

CTy-57-2P CITY-S7-2P

TILE O Delete TME ] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CIry-$7-2IP

TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . CIry-ST-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2P

12, | heraby certify that tha information supplied with this 111:13 does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informnation

indicated on this repoit or supplemental report is true &

accurate and that my signature shall have the same legal eﬂecl as if made under oath; that 1 am an cfficer or director

of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or'on an attachment with an address, with all other like @émpowered.

SIGNATUREX

¥ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR

Dale Daytime Phone #




