: FILED

2007 FOR PROFIT CORPORATION Sgp 10, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000134008 09-10-2007 90005 021 ***150.00
1. Entity Name
TV LATIN NEWS CORPORATION
Principal Place of Business Mailing Address o
580 EAST 48TH STREET 580 EAST 48TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013 : )
S e VARG NI FARARA E
Suite, Apt. #, elc. Suite, Apl. #, etc. 09052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-57¢ \fﬂr 37 Not Applicable
Zip Country i Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MONTOYA, JOSE
580 EAST 48TH STREET Street Address {P.C. Box Number is Not Acceptable}
HIALEAH, FL 33013

City FL J Zip Code

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

the obligations of regitm;;ﬂzem. Z_.
SIGNATURE & )77‘/14 /—/ q,— y-o7
gl DATE

Slgrﬂ, )éed or prinlag namg of ragl’sw!an ajoat aﬂ:‘l e f apphicable INOTE: Reguslared Agent signatute ragquited when rainsgtaung)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by Saptembaer 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
1ITLE PD ] Oelete TILE [ change [ Addition
NAME MONTOYA, JOSE NAME
STREET ADORESS | 580 EAST 48TH STREET STACET ADDRESS
CITY-Si-2IP HIALEAH, FL 33013 CITY-S7-2IP
TITLE [ oelete TnE [ change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 CHY-ST- 7P
TILE [ veleie TILE [ change [T Addition
NAME NAME
SIREET ADDRESS SIHCET ADDRESS
CITY-§T-2IP CITY-g7-2P
TILE O peleie T [ Charge [ Addution
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE . [ Delate 1iLe [J Change [ Acaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-§1-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1y-5T-2P ClY-§i-1IP

12. | hargby certify that the infermation supplied with this filing does nol qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an otficer or director
of the corporation or the receiver or trusiee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my narme appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

"

SIGNATURE: ~ )774 /é“ 4. c.09

W AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Gayumra Phane &



