FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .

H D BROADCASTING, INC.

Principal Place of Business Mailing Address

6430 W 120TH STREET 6430 W 120TH STREET

MIAMI, FL 33156 MIAMI, FL 33156

T3 T AR A A
Suite, Apl. #, alc. Suita, Apt. #, elc. 06212007 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Nymber Applicd For

/ D - {,[ w 7‘9‘,4. Nol Applicable
Zn Country ap Country 5. Certificate of Stalus Desired /D 58'75 Additional
Fee Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

BASSALIK, JUAN M :
6430 W 120TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL Zip Code

s this statement

8. The above named entf the purpose of changing ils registered office or registered agent, or both. in the Stale of Flonda. 1 am familiar with, ang accept

the obligﬁtions of ra

SIGNATURE
Sigrature. typeft o printed namasd rogistered agent ara title 1f apphcable {NOTE Ragurared Agenl SKyvalure reauired wran reinstaing) DaTE
FILE NOW! FEE IS $150.00 9. Election Camgaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Confribution. O  Addedto Fees carporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delele LE [ change  [J Addilon
HAME BASSALIK, JUAN M NAME
STREET ADDRESS | 6430 W 120TH STREET STREET ADURESS
CITY-ST-2IP MiAMI, FL 33156 CITY-8T-21P
TmE O Delele e D O Crange  marriGon
NAME NAME .
STREET ADDRESS STREET ADDAESS t—li \'\ ; S\QQ—%\!\Q W K
.§1. _gT. W izo -
CITY-§7-7P oY -ST-7IP &30 sk 2 3556
TILE O oelete ILE O change ] Addiion
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e O petete TITLE O Change ] Addihon
HAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-51-21P
ILE 1 Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
g [ pelete IILE [J Change [ Addaon
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P ciry-st-op

12. | hereby certify that the information supphed wilh This filing does not qualify for the exempticns contained in Chapier 119, Fiorida Statutes | further certify that the information
indicated on this report or suppjerogntal report s true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or diresior
of the corporation or the recps slee empowgred fo execute his report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11t
changed. or on an attachm@gnt n address, wim Al ather like empowered.

SIGNATURE: L\ { doc M{qUe,( Reesalik 6/2 9‘/0 72 305 J§6-2707

NAFURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER ORQURECTOR [0 Maytrre Phone *




