FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000095542 ecretary of State
1. Entity Name 04-27-2006 90168 020 ***150.00
MIA MEDIA GROUP, INC.
Principal Place of Business Mailing Address
17820 WEST DIXIE HIGHWAY 17820 WEST DIXIE HIGHWAY . quuovv e
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160 ‘ ' ;
e %

2. Principal Piace of Business 3. Mailing Address FI} i i “ |

Suite, Apt. #. etc. Suite, Apt. #, etc. 04252008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

R NOT APPLICABLE Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O gi‘g?qlﬁd&ﬂmal
8. Namo and Address of Current Registerod Agent 7. Name and Addrass of New Registerad Agent

Name
BLACHMAN, GUSTAVO
17820 WEST DIXIE HIGHWAY Sireet Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160

City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Signature, typed or prnted narma of regiaterad agent and tite f apphcatis. {NOTE: Registered Agent mgrature required when ranatatng) DATE
FILE NOWIH FEE IS $150.00 B. Election Campaign Financing $5.00 may 86
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P, D O petete TRE [ Cnange ] Addition
NAME BLACHMAN, GUSTAVO NAME
STREETADDAESS | 17820 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH, FL 33160 CITY-ST-21P
TRE {7 Dekte TLE O change [ Agition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE ] pelete Lt O Clange [ Addttion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-7P CITY-ST-ZP
TmE O petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-51-2P GTY-ST-2P
TIME 2 petete TIME [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S51-2P CITY-ST-2P
e [ petete THLE [T change [ Addétion
NAME NAME
STREET ADDESS STREET ADDAESS

Crey-ST-2p /—T'_‘-—-h CFY-S1-ZP

12. | hereby certify that the infor p g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 8 aNa accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recst mwerad jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with arf-= . wi e like empowered.

OF SIGMING OFFICER OR DIRECTOR Dete Daytrme Phone #




