. - 1

2008' .FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Feb 13, 2008 08:00 AT

DOCUMENT # P96000068872

1. Entity Name

AMERICAN COUNTRY BROADCAST TELEVISION, INC.

Principal Place of Business Mailing Address
15036 SW 89 TERRACE RD. 15036 SW 89 TERRACE RD.
MIAMI, FL 33196 MIAMI, FL 33196

N

02082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appied o

65-0699720 Not Applicable

$8.75 additional

5, Cerlificate of Status Desired O Fae Required

6. Nama and Address of Current Registared Agent

15036 SW 89 TERRACE RD. DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE ‘

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

SIGNATURE

Signature, typed or priniad name of regisierec agent and tite il appicable. {NOTE: Ragislored Agani signaturo required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campangn F_inancing O $5.00 May 86
After May 1, 2008 Fee wlill bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I |
i o H
NAME LOMBARDI, ANGEL RENATO

STREET ADORESS | 15036 SW B9 TERRACE RD.
GITY-ST-2P MIAMI, FL 33196

TITLE _ QUQUQDBE’SEBB

NAME 02/2108-80004-005 150, 10
STYREET ADDRESS
CITY-§1-2P

TTLE
NAME

cr.saw DO NOT WRITE

_r IN THIS SPACE

NAME
STREET AODAESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Gliy-gr-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repori or suppliemenial repos- e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation of the receiver or tiuet€e pmpoweted o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, of on an mtacnmﬁ I all fher like empowered.
v 2N

SIGNATURE: e S fa)6te . comoanod Z-/0- 2008 305-383-030%

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




