FILED

2008 FOR PROFIT CORPORATION )
ANNUAL REPORT Apr 28,2008 8:00 am

ecretary of State
157490
P SWCNEJ,“‘ZAENT #P0800015 04-28-2008 90384 050 ***150.00
FEBO.TV, CORPORATION
Principal Place of Business Mailing Address
7924 SW. 187TH STREET 7924 SW. 187TH STREET
MIAMI, FL 33157 US MIAMI, FL 33157 US
S T PSS AU RGN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State | City & State 4. FEI Number Applied For
| 20-8257234 Not Appiicable
& Country Zp Country 5. Certificate of Status Desired O ?g'zs’qlﬁ?;j”““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LAFUENTE, JUAN C

7924 S.W. 187TH STREET Street Address (P.Q. Box Number is Not Acceptabie)

~MIAME, FL 33157

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

smmmu%%‘-‘-f: ‘// 2 3/ o}

) na}ure.:typsd or printed name of ragistered agent and litls if epplicable {NOTE: Registerad Agent signalure required when reinstating) DAT' /
Foeow i . . . .
FILE NOWIII* FEE IS $150.00 9. Election Campaugn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I O delete TITLE O change [ Addition
NAME LAFUENTE. JUAN C NAME
STREET ADDRESS | 7924 S.W. 187TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33157 CITY-S1-73p
TITLE S [ Detete THLE [ Change T Addition
NAME MONTOTO, REINALDO A NAME
STREET ADDRESS | 3233 S.W. 23RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2P
TITLE T O pelete TITLE [ Change [ Addition
NAME DANIEL, ISRAEL NAME
STREET ADDAESS | 896 S.W. 7TH STREET STREET ADDAESS
CITY-ST-2IP FLORIDA CITY, FL 33034 CIVY-ST-2ip
THLE 3 pelete TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {0 Ghange  [J] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information s
indicated on this report or supplemept,
of the corporation or the receiver or
changed, or on an attachment wit!

p!ie\d‘w‘nh this liiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer o7 director
powerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

ith all other like empowered.
SIGNATURE: (7, 2>

=~
AT'& D TYPEY OR PRI OF SIGNING OFFICER OR DIRECTOR D{!s [ Daytime Phona #




