"N

L 3
05-0-2007 90079 038 ***150.00
2007 FOR PROFIT CORPORATION P06000117317
ANNUAL REPORT F\LED
DOCUMENT #P06000117317 ; o
1. Enlity Name 07 #maY 17 AR 50 L2
ELEBECE MEDIA, INC. et
St el
cO e TLERIDA

Principal Place of Business Mailing Address
% JULIAN RODRIGUEZ, PA % JULIAN RODRIGUEZ, PA
95 MERRICK WAY SUITE 250 95 MERRICK WAY SUITE 250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e AL AR

Suie. ApL #. (€. Suile. Apt. 4, etc 03092007  Chg-P CR2E034 (12/06)

City & State x City & State 4. FE) Number Applied For

’ _ 9\0 - ‘:!S 9.‘1 "131 Not Applicable
Zp Country Zp Country 5. Certificele of Status Desired . EBJS Additiongl
a3 Required
6. Name and Address of Current Registerad Agant 7. Hame and Address of New Registered Agent

. Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE Straet Addrass (P.O. Box Number Is Nol Accepiable)
STE 125:
CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named ently submils this siaternent for the purpese of changing us registered office or ragistered agent, or both, in the State of Florida. 1 am tamiliar with, and sccept
the obligations ol registered agent.

SIGNATURE
Slgratre. troed o printad name cf rcreisned gent ana btie i appicabie {NATE: Regateied AQenl mgnates |equwac whar reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
ARter May 1, 2007 Fee will be $550.00 Trust Fung Confribution. O Added to Faes
10. OFFICEAS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O peteiz m u) ['v_':zna:m 3 addision
HE BORRELLI, PASCUALE HAME £ a 250
STREET ADDRESS [~34-2804.PONCE DE-LEON'BLVD - STE1000——— STREET ADDRESS q 5 mf rri¢ F_tf .
or-s1-2¢ | CORAL GABLES, FL 33134 wesze | (ora !l Ga é’/PS AL Z3r3Y
T ::;‘.‘:STO Qv e O oeete me 4 w [Shchange [T Adauion
HAME MARY HAME
X VricCle ac( -l
STREEY ADDRESS | #2801 PONCE DELEON-BEVD ~STE 1000™ STREET ADORESS Cf 5 /ne ' # 50
env-51-7¢ | CORAL GABLES. FL 33134 oy 51-2p (Cova / ga bLile -3 FC 33/3
ang D O Detets me ’ Penge [ Addition
N FRISO, MARY C AANE q (a
SIREET ADORESS [-24-2801-PONCE-DE-LEON-BLVD=STE-1000——- STREET ADORESS 5 /77 ervic £ ‘7 _"{ 230
CTY-SLIP | CORAL GABLES, FL 33134 CTY-5T- 2P Coral Fo bHle s A 233«
niLg {9 Detets me Y Olchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-5T-2P dﬂ )’[zr CHY- 5. 2P
e 7 3 Delete T {J Crange [ Addition
NaNE NANE
SIREET ADDRESS STREET ADORESS
CiTY.-ST- 7P HY-S1- 7P
13 [ elets TmE Gcnange [ agdilion
HAME NAME
STREET ADDRESS STRIET ADDRESS
Cary-sT-0p . CITY-§0-2IP

12. 1 hereby certity thal the information supplied with l@f’fﬂm does nal quality for Ihe exemplions contzined in Chapter 119, Fliorida Staiuses. | further cartity thal the information
indicatad on 1hia repon or supplamenial repan is e and accurats and (hat my signatute shall have the same legal eifecl as if made under oath: Ihat | am an oificer o diractor
of the corporation or, the recaiver or rusiee ered 10 axecule this report a3 required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 1

changed, of on an aflgchment with an addresd, with alt oiher like smpowered.
B 23,07 3bs-4/37-988 2

L)
A inE Byl TYPED OR PRNTED NAME OF SHINING OFFICER DA ORRECTOR Cate Caysra Phone ¢

SIGNATURE:




