- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000119439

1. Entity Name
GRASSROOTS MEDIA GROUP, INC.

Principal Place of Business

18844 NW 63 CT
HIALEAH, FL 33015

Mailing Address

P.0.BOX 5603
HIALEAH, FL 33014

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90146 011 ***150.00

TR T

W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number_ X Applied For
20-556 C{BQ | Not Applicable
Zip Country P ountry 5. Cerificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addreas of Currant Registered Agent 7. Mame and Address of New Registerod Agent
Nams

VILLEGAS, JOSE C
18844 NW 63 CT
HIALEAH, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if spphcable. (NCTE: Registered Agent signatura required whan remstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will bo $550.00

10. OFFICERS AND DIRECTQRS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Deiete TILE [ thange [ Addition
NAME VILLEGAS, JOSEC NAME

STREET ADDRESS | 18844 NWE3 CT STREET ADDRESS

CIry-$3-2p HIALEAH, FL 33015 CITY-ST-71P

TITLE DV O Delete TITLE [ change [T Adaition
NAME CRUZ, BRUNO A NAME

STREET ADDRESS | 18844 NW 63 CT STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33015 CITY-ST-2IP

TIFLE v 3 Delete TITLE [ Change [ Addition
NAME HARDWARE, JULIAN NAME

STREET ADDRESS | 18844 NW B3 CT STREET ADDRESS

CiTy-ST-21P HIALEAH, FL 33015 CITy-ST-71P

TITLE O oelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7iP

TITLE O Delate TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-§T-2P

TITLE O Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CITY-ST-7P

12. | hereby cerify that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurete 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 the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs, wit other like empowered.
SIGNATURE: 03-10-O1
ING OFFICER OR DIRECTOR Date Daytima Phone #




