2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 8:00 am
DOCUMENT # P06000055876 i Secretary of State

ELEEU\{/}%TE)EN MEDIA. ING 01-25-2008 90022 039 ***150.00

Principal Place of Business Mailing Address
222 SOUTH LEJUNE RD 222 SOUTH LEJUNE RD gyuvrveET-
CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134 ’
T o [ e AN RRR DK
0530 Sw 20d ter | Us30 s 720d o
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CRZE034 (12/06)
ity & Stal ity & Stat 4. FEI Number Slo - A5Y-T WF L[ D] applied For
é()\(a\e Gau.es (f bmﬂ\ Gﬂ NOT APPLICABLE Not Applicable
a F L Coumryaq lep\ %Wg,\BL\ 5. Certificate of Status Desired O ?g"gilﬁfggﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
M
MACARENO, RICARDO R Ricade B MNa carem

222 SOUTH LEJUNE RD S{rjel Address (P.O. Box Number is Ngt Acce!table)

CORAL GABLES, FL 33134

Teoval (ol FL | 8%
hie} NA LA ey )

8. The above named entity submits this statement for the purposs of changing its regislered cffice of registered agent, or toth, in the Slale of Florida. | am familiar with, and accept
the obligag istered agent.

SIGNATURE O \\:—g'\l M

Signature, typad or prnlell name of rsgistersd agent and dile if apglicanls {NOTE: Registerad Agert sgnalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS O belete TITLE T Change  [J Addition
HAME MACARENQ, RICARDO R NAME
STREET ADDRESS | 222 SOUTH LEJUNE RD STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 UIY-ST-21P
TITLE Y O petete TITLE [ change [ Addition
NAME GRANDA, NORBERTO HAME
STREET ADDRESS | 222 SOUTH LEJUNE RD STREET ADDRESS
CITY-ST-4P CORAL GABLES, FL 33134 CiTy-s7-2P
TE [ paiete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-§1-2iP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STRFFT ADDRFSS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P
WILE 1 petete TITLE (] Change [ Additian
HAME HAME
STAEET ADDRESS STREET ADIIRESS
CITY-Si-2IP CITY-ST-21P
TILE 7 Delete TILE [TJcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th iver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attdchment i an address, with all other like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




