2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2007 8:00 am

DOCUMENT # P06000147933

1. Entity Name
RADIODIFUSION.COM, INC.

Secretary of State

06-21-2007 90023 015 ***150.00

Principal Place of Businass

10104 NW 52ND TERR.
DORAL, FL 33178

Mailing Address

10104 NW 52ND TERR.
DORAL, FL 33178

quiZ1330

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

O A

Suita, Apt. #, elc. Suite, Apt. #, alc.

06012007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
jﬂ W lyidsd Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gese'ggaﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTOMAYOR, SARA
10104 NW 52NC TERR. Strest Address (P.O. Box Numbser is Not Acceptable)
DORAL, FL 33178
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and Litle il appkcabla.

(NOTE: Registered Agent signature reguired when reinslating)

DATE

FILE NOWIIl FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added o Fees

in accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior natice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete THLE [JChange  {J Additien
NAME BARTRA, DANIEL NAME

STREET ADORESS | 10104 NW 52ND TERR. STREET ADDRESS

CITY-ST-2P DORAL, FL 33178 CIry-$1-2IP

TILE i1a] 3 Delete TILE [J Change  [] Addition
NAME SOTOMAYOR, SARA NAME

STREET ADDRESS | 10104 NW 52ND TERR. STREET ADDRESS

CITY-S1-2P DORAL, FL 33178 CITY-ST-2IP

THLE {J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

1IILE [T Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is trus and accurate and that my signaturs 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 empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowsred.

SIGNATU RE: %m%ﬁ NAME O#SIGNING OFFICER OR DIRECTOR = c‘l:naw dé ﬂ Daytima Phone #




