‘2008 FOR PROFIT CORPORATION

FILED
Apr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000124793

1. Entity Name

VOXEL MEDIA GROUP INC.

04-14-2008 90069 030 ***150.00

Principal Place ol Business

3815 SW 5 STREET
MIAMI, FL 33144

Mailing Address

5815 SW 5 STREET
MIAM, FL 33144

2. Frincipal Place of Business - No P.O. Box # 3. Malling Address
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Suile, Apt, #, alc. Suite, Apt. #, etc.

04012008 Chg-P CR2EO034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
30-0271521 Not Applicable
an Country Zip Counury 5. Certificate of Status Desired | $8.75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - — - Name —— y F-
LUIS R. FERNANDEZ /‘}Z/M-L_a R Fee ﬁdlwﬂ/

5815 SW 5 STREET
MIAMI, FL 33144

Street Addrass (P.0. Box Number is Notl Acceplable)
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SIGNATURE e

Signaturo. lyped or printed narte ol ragistored agent and L8 applicablo

(NQTE Ragisiered Agent signatas raquinnd when raingtatng)

g Vor

DATE

FILE NOW!!t’ FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution il Added lo Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [ Detgte TITLE [ Change 1] Additien
NAME FERNANDEZ, LUIS R NAME
STREET ADDRESS | 5815 SW 5 STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33144 CITY-ST-2IP
TILE D 7 oetete TITLE [J Change [ Addition
NAME VELA-FERNANDEZ, DOLORES NAME
STREET ADDRESS | 5815 SW 5 STREET STREET ADCAESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-S7-21P
TTLE 3 Derete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS B
~CITY =5T= 2P, - - - == - CITY-§7- 2P — - - -
TITLE O pedete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelste TITLE [ change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY- $T-2IP

12. | hereby certily that the information supplied with this filin

does not gualily for the exemplions contained in Chapter 1

119, Florida Slatutes. | furiher certity that the information

indicated an this report or supplemental reports Lrua and accurale and thal my signaluré shall have the same legal effect as il made under oath: that t am an officer or director

of the corporalion or lhe rac
changed, or on an attachment with
iy

SIGNATURE:

truslea enipowerad 10 execule this repor as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with all other like empowerad.
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SIGNATURE ANO TYAED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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Date Daytrme Phone #
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