2008 FOR PRO‘FI?IJ“ CORPORATION
ANNUAL REPORT

DOCUMENT # P95000061962

1. Entity Name

RADIO PROGRESOQ, INC,

Principal Place of Business

6400 SW 124TH ST.
MIAMI, FL 33156

Mailing Address

/0 IRA KURZBAN
2650 SW 27TH AVE., 2ND FLOOR
MIAMI, FL 33133
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8. The abova named entity submits this statement for the purpose of changing its registerad oifn:e or ragistered agent, or bath, in the State of Flonda 1 am lamiliar with, and accept

the obligations of registered agent.
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9. Election Campaign Financing

FILE NOWI!II FEE IS $150.00 vl
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PD

ARUCA, FRANCISCO
6400 SW 124TH ST
MIAMI, FL 33156
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