2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000073293

1. Entity Name

BROADCAST INTEGRATOR, CORP.

Principal Place of Businass

1625 NETHIA DRIVE
MIAME FL 33133

Mailing Addrass

1625 NETHIA DRIVE
MIAMI, FL 33133
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FILED
May 08, 2006 08:00 A
Secretary of State
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e f_ln i 55 e 05032006 No Chg-P CR2E034 (11/05)
» ‘ WR'TE I N TH IS SPACE . Ju e 4. FE| Number Applied For
Vi 7 o 20-1095670 Not Applicable
0 t 5. Certilicate of Status Desired a $8.75 Acattiona

Fes Required

8. Nama and Address of Current Reglstered Agent

JASPAR, VIRGINIA
1625 NETHIA DRIVE
MIAMI, FL 33133

"!

: D@ NOTTWRITE s

8. The above named entity submits this stalement for the purpose of changing its registered office or reglslured
the obtiyations of regisiered agent.

SIGNATURE

agent, or botn in the State of Floruda | am familiar with, and accept

Signature, ypeg of printed name of registered agant and hile 1| apphcable

{NOTE. Registersd Agent signature required wher reinslaling}

DATE

9. Election Campaign Financing
Trust Furd Contribution.

FILE NOWIl! FEE IS $150.00

Due by September 6, 2006 Added

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the

to Faes corporation did not receive the prior nolice,

10. OFFICERS AND DIRECTCRS |

P
JASPAR, VIRGINIA
1625 NETHIA DRIVE
MIAMI, FL 33133

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

T{ILE

NAME

STRAEET ADDRESS
GITY-ST- 4P

TITLE

NAME

STREET ADDRESS
TLITY-$T-2P

TLE

HAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

ur.mcmﬂssa?sz R
nsxaﬂms—sanzb DDS 150 nu

DO NOT ,;WRITE [
!_N THIS SPACE .

12. | hereby certly that the information supplied with this fllmg
indicated on this report or supplemental report is truly an
of the corporation or the raceiver or trustee
changed, or on an attachment with an addr ;

SIGNATURE:

does not qualify for the exemptions contained in

withiall pther powerad.

accfrale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
owalbd|to exghuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chapler 118, F|or|da Statutes. | further certity that the information

D F %) G OFFICER OR DIRECTOR

SIGNATURE AND TYPED GR|PRI

Date Daytime Pnane #




