FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000095474 03-19-2007 90084 011 ***150.00
1. cntity Name
ABSOLUTE MEDIA GROUP, INC.
Principal Place of Business Mailing Adaress ) Juuuue=T
11747-SW 115 TERRACE 11741 SW 115 TERRACE ‘
MIAML, FL 33186 US MIAMI, FL 33186 US
T S i PRSP AR AR
Sulte, Apt. 4, elc. Sulte, Apt. #, etc, 03142007 Chg-P QR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20 —637 ¢/ JZ Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Staus Desiced ) ?i .;esqﬁssdilinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LEON, YANERY
11741 SW 115 TERRACE Sweel Address (P.0O. Box Nurmber is Not Acceptable)
MIAML, FL FL »
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, tyeed o oimled rame of regisieres aget and tile ¢ apriicabis (NGTE: Requsiersg Agent signature recured when remgiaing) DATE
FILE NOW!! FEE IS $150.00 9. clection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PRES 1 Delee TITLE ) Change ] Addition
NAME DE LEON, YANERY NAME
STREET ADDRESS | 11741 SW 115 TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33186 CITY-$7-2IF
TILE 1 Delate THLE I Crange ] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CY-ST- 2P CIY-ST-2P
TITLE 1 pelete TITLE T Ghange ] Addition
NAME NANME
STRAECT ADDRESS STREET ADDRESS
CiIv-51- 2P CITY-ST-2iP
TMLE 1 belete TITLE TJchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2p CIvY-$7-21P
TLE J Delee TINLE "} Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21P CITY-ST-219
TITLE 7 Datete TITLE T Change  _] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther ceriify that e information
indicaied on this report or suppiemenid! repert is true and accuraie and that my signature shall nave the same legal effect s it made under oath; that | am an officer or director
of the corporation or the receiver orflstee empowered to execute this report as required by Cnapter 807, Florida Slatutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an atiachment wili/an address, with all otngr like empowered. / /
Dee L

Cavimez Pnore #

SIGNATURE: /
/qﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ V




