t

e L FILED

(B ¥ '

2006 FOR PROFIT CORPORATION  Mar 24,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #P04000150559 L 03-24-2006 90018 049 ***150.00

1. Entity Name

CITY NIGHTS MEDIA INC

Principal Place of Business Mailing Address &““ o

1670 W 39 PLACE 1670 W 39 PLACE

#1303 #1303

HIALEAH, FL 33012 HIALEAH, FL 33012

e s ACE A A
Suite. Apt. & etc. Sule. Apt. ¥ ete. 03222006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

-77-0651932 Not Applicable
Zip Country Zp Country - . ~_:§. Ceniﬁéate of Status Desired O ?:;.:gaf:;lhnal
6. Name and Address of Cyrrent Reglsterad Agent o Y 7 Name and Address of New Reglstered Agent

Name

.

SAMITIER, JORGE E _
11133 SW 8 STREET #101 Street Address (P.O, Box Number is Not Acceptable}

PEMBROKE, FL 33025

City F fl Zip Code

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

RPN

SIGNATURE .

. - Slgnature, lyped of printed name of regislerpd agent ang litle If applicable. {NOTE: Reglstared Agent ’lgnnluru..‘equuad whén reinstating) DATE

i  FILE NOWiIl FEE IS $150.00 9. Election Campaign F.inanci?‘g 0 $5.00 May Be )

.After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. " Added to Fees ] o '

10. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TIE [ Change {7 Addition
NAME SAMITIER, JORGE E NAME
STREST ADDRESS | 1670 W 39 PLACE #1303 STREET ADDRESS
CITY-sT-20P HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2iP CITY-5T-217
TITLE O oclete TmE - ) O Change [ Addition
NAME NAME - e
STREET ADDAESS STREET ADDRESS
Cny-st-2p CHY-ST-2IP
TMLE O Delete e [Jchange [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY. 81.29 CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME " MAME .
STREET ADDRESS e STREET ADDRESS - | _ . e
CITY-ST-2P o | cme-st-zp
me | . 7 Delete TMLE L [ change [ Addition
NAME - —_ NAME )
STREET ADDRESS ’ STREET A_DORESS . .
Chiy-81-71# CITY-ST-21P - *

12. t hereby certify that the information supplied with this filiné;; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is tzye and accurate and that my signature shall hava the same legal effect as i made under oath; that | am an officer or director

of the corporation of the receiver oflwsiee empoye scule this repon as required by Chapter 607, Florida Stagutes; arfll that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny an addrg 1% | ogRer like empowered. )
e 3‘) D¢ ) ]
SIGNATURE: (305 55 . Y1
Dats

Oaytime Phone #

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




