FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000114031 04-10-2006 90342 013 ***150.00
1. Entity Nama
RELIABLE MEDIA INC
Principal Place of Business Mailing Address
9737 NW. 41 ST. 9737 NW. 41 5T
UNIT 260 UNIT 260
DORAL, FL 33178-2924 DORAL, FL 33178-2924
TR v T
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numb Applied For
5 E333 Y 6f Not Applicable
Ze Country Zp Cauniry 5. Certificate of Status Desired a 2889-;:13:‘:;““”
€, Name and Addreas of Current Registerad Agent 7. Namae and Addreas of New Reglstered Agent
Name
UGARTE, KARIM MAY
9737 NW. 41 ST. Street Address (P.0O. Box Number is Not Acceptable)
UNIT 260
DORAL, FL 33178-2924 *

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of rintad name of ragi: agent and tithe if {NOTE: Registered Agent signaturs requéirod when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added (& Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TNLE {3 change [ Addition
NAME UGARTE, KARIM M NAME
STREET ADORESS | 9737 N.W. 41 ST. UNIT 260 STREET ADDRESS
CITY-ST-2P DORAL, FL 331782924 oY -ST-2F
TLE [ Detete TME [ Ghange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TTLE O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRLE {1 oelete TITLE [ Change [} Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not uah
indicated on this report or supplemenial report is true anc accural
of the corporation oF the receiver or trusteée em

changed, or an an al?@m ith an addre:
SIGNATURE: \9’3

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
n signature shall have the same legal effect as if made under oath; that | am an officer ar director
this report fs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L=

v
‘ amru?'ne A}ﬁ TYPED thmcu OR DIRECTOR Dats Daytime Phano #



