FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000114031 01-16-2007 90205 013 ***150.00

1. Entity Name
RELIABLE MEDIA INC

Principat Place of Business Mailing Address

9737 NW. 41ST. 9737 NW. 41ST. 60000964

UNIT 260 UNIT 260

DORAL, FL 33178-2924 DORAL, FL 33178-2924 |
B s AUV
Suite, Apl. #, efc. Suite, Apt. #, etc. 01112607 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-3334461 Not Applicable
2P Couniey Zip Country 5. Certificate of Status Desired ] $875 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
UGARTE, KARIM MAY
9737 N.W. 41 ST. Street Address (P.O. Box Number is Not Acceptable)
UNIT 260
DORAL, FL. 33178-2924
City FL Zip Code

B. The above named enlity submils 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 regisiered agent.

SIGNATURE
Signature, typed or printed name of registarsd agunt and tie if applicabile (NOTE. Ragistored Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DiRECTORS IN 11
Tme PSTD [J Delte T JaCange [ Addiion
NAME UGARTE, KARIM NAME UeARTEI KARIM
STREET ADDRESS | 9737 N.W. 41 ST. UNIT 260 STREET ADDRESS
CITY -ST-2IP DORAL, FL 331782924 CiTY-ST-2IF
1ILE 3 Celete TTLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TME O3 oeicte TIne CJchange  [J Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
THLE [ Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
me O petete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7IP
TITLE ] Delee TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cettily that the information supplied with this fil
indicated on this report or supplemenial
ot the corporation or the receaver or ir
changed, or on an attachment with a

ot qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
allfother like empowered.

. o1]10/07

Daytime Phona #




