- - FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT #P06000123883 03-23-2007 90025 006 ***150.00
GEMINIS RADIO GROUP CORPORATION
Principal Place ol Business Mailing Address
8181 NWSRIVER DR D 443 8181 NW S RIVER DR [ 443
MEDLEY, FL 33166 MEDLEY, FL 33166 4 00 4 07 2 1
S TS e TGO R
Suite, Apt. #, etc. Suite, Apl. #, e1c. 01132007 Chg-P CR2E034 (42/06)
City & State Cily & State 4. FEI Number Apptied For
- 2'0 -J6 lfm Not Applicable
Zip Country Zip Counlry 5. Cerliicaze ol Status Desied 0 ?i.geﬁqlﬁ?:ci‘lional )
6. Name and Address of Current Registered Agent 7. Néme and Address of New Registered Agent

Nan.e
MARTINEZ, MANUEL B
8181 NW S RIVER DR D 443 Street Address (P.C. Box Number is Not Acceptable)
MEDLEY, FL 33166

Zip Code

City F L.

8. The above named entity su
the ohligalions of regtfler

nits Lhis statement for the purpose of changing its regislered ollice or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

,L'Q:\rah ye &t& 20073

SIGNATUREZ. .1
Sigmalure, typed {.- prnied name of regislzered aget and ihe i applicatis. INOTE: Regisiered Agenl signaiure required whon rengtating) DATE
FILE NOW!H! FEE IS $150.00 9. Elecrion Campa}gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TMLE [ Change [ Addilion
NAME MARTINEZ, MANUEL B HAME
SIREET ADDRESS | 8181 NW S RIVER DR D 443 STREET ADDRESS
CIlY-ST-8P MEDLEY, FL 33166 CITY-S1-2IP
ILE Ds O petste FIILE [ Change {7 Addition
NAME MARTINEZ, ALEJANDRO NAME
SIREET ADDRESS | 8181 NW S RIVER DR D 443 STREET ADDRESS
Cily-5i-2ip MEDLEY, FL 33166 CIlY-Si-2
Hle — DV - - — -~ deiee §-TiiE _ _—— —— = T ay—
HAME SCHOLTZ, GLADYS M NAME
STREET ADDRESS | 679 FLAGAMI BLVD SIREE| ADDRESS
CIY-5i-2IP MIAMI, FL 33144 CY-51-21P
e [ Delete JILE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-Si-2ip Ity -SI-2Ip
B [3J petets e O thange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-si-2Ip CITY-S1-21P
N1 [ Delete THLE {JChange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certifg that the informalion supplied wilh this fiing dees not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this repert or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an olficer or direclor
of the corparation or the recaiver ousle mpowered to execute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wil flress, with all olher like empoweared.

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daywmg Frone #




