2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P04000101302

1. Entity Name

SKY MEDIA GROUP, INC.

03-19-2007 90059 040 ***150.00

Principal Place of Busingss
1985 NW 88 CT

20

DORAL, FL 33178

Mailing Address

1985 NW 88 CT
20
DORAL, FL 33178

40037037

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

3. Mailing Address

AR

Suite, Apl. #, etc.

Suite, Apl. #, etc.

03142007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
38-3704754 Not Applicable
2ip Country Zip Country —_— . . %$8.75 additionat
351 Y J51q 7 5. Cartiticale of Status Desired O P Required

6. Name and Address of Current Reglstered Agent

7. Name and Addresa of New Reglstared Agent

PATRICIA, GOTTBERG
3541 VISTACT
MIAML, FL 33133

e A\eronder” Kohen

Streat Addrass (P.C. Box Number is Not Acceptabla)

1285 N $& ¥ Court, Spik 20!

City Mlam.

FL | 355

8. The above named entity submils this slatement for the purpose ¢l changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ¢bligations of registerad ageni.

SIGNATURE

Signature, typead or printed name of agent end Ltle il

(NCTE: Registerad Agent signature requued when reinstatmg)

DATE

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2007 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution,

=

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P P2 Deete Ting Presi gent Chenge [ Addition
NAME PEREZ, GERMAN J NAME PE,TC@— G{Cf

SIREET ADDRESS | 15705 SW 89 AVE STREET ADDRESS RS m (‘J&) r-\— bul"(, 201

CITY-51-7P MIAMI, FL 33157 CiTy-51-2P g’,-h. L FL 331:&’&

THLE VP R Deiete TITLE AL, ‘Pvﬁ:;:bldcn} O Crange [ Aodition
RAME KOCHEN, ALEXANDER NAME Lochen « Alexonder

STREET ADDRESS | 400 NW 114 AVE. APT 1107 STREETADORESS | 23,20 S 1AAS Torroct

onv-s1-ze | MIAML FL 33178 arvstaP | Miromal | $L 330249

mLE 7 Daile ILE ) O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detele TMLE [ Change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIMLE 3 Delete TLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P CiIY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition
RAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

12, | hereby certify thal the information
indicated on this report ar sup
of the corporation o the recei

pplipd withhis filin

SIGNATURE:

does not quality for the axemptions contained in Chapter 119, Florida Statutes. | turther certify thiat the information

port isfrue and accurate and that my signature shall have the sama legal effect as sf made under oath; that | am an officer or director
ered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like ampowerad.

Hrgfod e yNAYer

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

\



