FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P92000004163 05-01-2006 90330 027 ***150.00

1. Entity Name

OKEECHOBEE TELEVISION CORPORATION

- LA Bl ad
Principal Place ol Business Maiting Address
1520 NW 79 AVE. 1520 NW 79 AVE.
MIAMI, FL 33126 SUITE 0-305

MIAMI, FL 33126

e 3 o AT AR N
ABOOL W 103 AVEWE AZ00N MW DT AVENVE
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04242008 Chg-P CR2E034 (11/05)
gity & State ?ity & State 4, FE{ Number. Applied For
HiALEAU GADEIS, FL | WiALeAU CARDENS | T 65-0371304 ol Appfcatia
9,5”0\ 3 Coarys A 2'530 1R COGWS A 5. Certificate of Status Desires [ fi;fq Lﬁfe‘ﬂ“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROMAY, OMAR S
1520 NW 79 AVE. Streel Address (P.O. Box Number is Not Acceptabie)
SUITE O-305
MIAMI, FL 33126 . 12001 NW 103 AvEpLE
O HIALEA GAPENS FL [£55: &

8. The above named entity submits this statement for the purpose of changing its registered oflice or registared agent, or both, i the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or orinled name ol agent and ufle d {NCTE Regsmred Agent signature requred whan ranstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TIILE DP [ Delete i , ﬂcmnge (] Addition
NAME SANTONI, FRANCISCO M NAME
STREET ADDRESS | 1520 NW 79 AVE. smeETApDRESS | A ROO 1 MW 1O AVEDUV S
CITy-ST-2IP MIAMI, FL 33126 CIFY-ST-2P HiaLEAKM (GALDEJI S "‘,:F‘__ 330\&
IMLE DCEQ [ Detete THILE XChange ] Addition
NAME ROMAY, OMAR S . NAME
=
SIREET ADDRESS | 1520 NWY 79TH AVE sreeranoress. (AROED] MWD POFAN BNV T
CiTY-ST-2iP MIAMI, FL 33126 CITY-ST-2IP HiALseAl GANLDERNS ;'-FL . A3 6
TITLE [ petete TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p City-$T-2P
TIME 1 petete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
QITY-§T-2IP CiTy-§1-21P
TILE [ Detete TIEE . [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§7-2IP GITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify hat the information
indicatad on this report of supplemenial re, is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receivesor truslsé eqpowered Lo executs Lhis reporl as required by Chapler 807, Florida Stalutes: and (hat my name appsars in Block 10 or Block 11if

changed, or on an attachme dregs, with all other like empowered.
SIGNATURE: 0 \7'“ lob
] bata l Daytime Phane ¥

SIGNATURE AND 'fYan OR PRlN?ED]NAME OF SIGNING OFFICER OR DIRECTOR

/



