FILED
2008 PO ANRUAL REPORT " Apr 28, 2008 8:00 am

DOCUMENT # P07000069832 ecretary of State
1. Entity Name 04-28-2008 90345 016 ***150.00
MADE FOR BROADCAST, INC.
Principal Place of Business Mailing Address
260 SCARLET BLVD 260 SCARLET BLVD
OLDSMAR, FL 34677 OLDSMAR, FL 34677
> P ¥ NS AC DK
Suite, Apt. #, gtc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22 -395377 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired [ ggg; lﬁf:éﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. ) Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed naime of registerad agent and tith If apphcable (NOIE: Aegisteras Agenl signaiury required when renstating) DATE
» P
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $£550.00 Trust Fund Contripution, (| Added to Fees
10. QOFFICERS AND OIRECTORS - L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete THLE [JChange ] Adaition
NAME RIVEROS, RICHARD NAME
STREET ADDRESS | 260 SCARLET BLVD STREET ADDRESS
GITY-ST-21P OLDSMAR, FL 34677 CITY-ST-2IP
N v O Delete THLE [ Change ] Adition
HAME PERRINO, ANGELO NAME
SIREETADDRESS | 260 SCARLET BLVD STREET ADDRESS
CITY-SI-2ZP OLDSMAR, FL 34677 CITY-S1-21P
TIILE O oetets THLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TILE [ Delete T [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CIFY-Si-2IP
TITLE T oelete TIELE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
™ME - [ Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-28p

12. | heraby certity that the information supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legat 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 Chanter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Zr o o g/z.rﬁoo,f SIS ST 7

SIGNATURE AND TYPED OR PRINTED NHAME OF BIGNING OFFICER OR DIRECTOR 7/ Dae Daytima Phong w




