FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000058643 01-25-2006 90024 016 ***150.00
1. Eniity Name
POP MEDIA GROUP, INC.
Principal Place ol Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLYD
SUITE 650 SUITE 650
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T s RN R ERE TR RA I
Suite, Apt. #, etc. Suite, Apt. #, etc, 01182006 Chg-P CR2E034 (11/05)
City & State ] City & State 4. FE!I Number Applied For
65-0770408 Not Applicable
zip Country Zip Couniry 5. Certificate of Staius Desired a ?i'gesqtﬁdr:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALOYRA, JOSE L
2450 SW 27TH AVENUE Stree1 Address {P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed neme of registered agent ano tiths it applicabls. {NOTE: Registerad Agani signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Delete TTLE “Ichange ] Addition
NAME PONCE, CARLOS HAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 650 STREET ADDRESS
CITY-ST-Z19 CORAL GABLES, FL 33134 CiTY-ST-2ip
TITLE T 1 Delete TILE T Kl Change ] Addition
NAME SUERQ, ALEXANDER CPA HAME SUEIRQ, ALEXANDER CPA
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 650 STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 650
Gy -sT-2P CORAL GABLES, FL 33134 CITY-51-2IP CORAL GABLES, FLL 33134
TLE ’ 1 delele TIMLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-§7-2IP
TITLE T Deicte TITLE “JChenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2p Cry-§7-2IP
TITLE 1 Deleie TITLE “JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TTLE —IChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12, | hereby cerlity that the information supplied with this ﬂliné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes, ! turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empoweargd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmenl with#an address, wit@/all other like empowered.
ALY
/

SIGNATURE: e Gavtene Frone »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR




