.- FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-04-2006 90505 001 *****g. 75

DOCUMENT # P04000156545 05-04-2006 90505 002 ***150.00
1. Eniity Name 05-04-2006 90505 003 *****5 00
CN TELEVISION CORP.
Principal Place of Business Mailing Address
7700 ABBOTT AVE 7700 ABBOTT AVE
1 1
MIAMI BEACH, FL 33143 MIAMI BEACH, FL 33141
e S AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 04252006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEl Number Applied For
20-1859416 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired ij E:; :Equmm"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SARMIENTO, JOSE :
7700 ABBATT AVE Steet Address (P.0, Box Number is Not Acceptable)
APTO#1
MIAMI BEACH, FL 33141
City FL | Zip Code

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

SIGNATURE
Signatire, typed of printed name of registered agent and titks if applicabls (NOTE: Registered Agent signature required when rensialng) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing m/ $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DIR 73 delete e [ Ghange [ Addition
NAME . CASTILLO, JOSE M SR. NAME
STREET ADDRESS | 7700 ABBOTT AVE, APT 1 STREET ADDRESS
Cry-51-2p MIAMI BEACH, FL 33141 cy-S1- 9
TILE 1 petete LT O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY . ST- 1P
TILE O Detete TTLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
THLE 3 pelete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP
TLE O Detete ML DI ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE {7 Delete TME [OcChange T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21p CITY-SI-2IP

12. | hereby Cel‘lliﬁ that the information supplied with this fi I| does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver of trustee em exec\.ne thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ,wn lije e
SIGNATURE: loN }\\k Oy-18~ 06 71863264397
nwwou Mwwmo«mﬂm k Oam Dyt Phaors #




