FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCN?mEAENT #P99000050875 04-09-2007 90081 008 ***150.00
BROADCAST DEPOT CORP.
Principal Place of Business Mailing Address
7782 NW 46 ST., #20 7782 NW 46 ST, #20
MIAMI, FL 33166 MIAMI, FL 33166
e AU R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0924489 Not Applicable
ap Country Zp Country 5. Gesfificate of Status Desired (] fgg?q Sdr:di““"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_——-— = Name - - - —f g — ——— —
SARRAF, GALINA SafRa FF = /4 Y~
7782 NW 46 ST., #20 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

'7f7§?°i N Ho . - AL 0O

) /_’ City |‘ FL I%Code L L

8. The above named entity subghi
the obligations of registere

is staterment for the purpose of changlndlls reglste}c?'o a8 Of reglslered agent, or both, in the State of Florida. F am tamiliar with, and accept

//LLL /{‘" 03/&&/0’7

SIGNATURE p
Signatura, typed or prinled name of registered agent and title if applicable. (i‘t'OTE Ruqntateugml signature required when renstating) ATE
FILE NOW!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Desete TITLE &] change O3 Addition
HANE SARRAF, GALINA HAME Sa_ R RaFF, Gal a 420
STREET ADDRESS | 7782 NW 46 ST, #20 STREETADDRESS | 1] 7 47 1 /V W H é/‘/’{_
orv-si-zp | MIAMI, FL 33166 ovvstwe My, EF . BB é 6
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS\——— — = — = — - STREET ADURESS - —_ - _—
CITY-§T-21P CITY-ST-2IP
TITLE O Detete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TINLE [0 Ghange [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hergby certify that the information supplied with this fllln(? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sngrz\ture shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as re6dired by r 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with alt other like empowered.

- T T
SIGNATURE: AR L T o 0‘5/’7 Ja/ 07 (305)599 2100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR?I E/ 'OR / e D time Phona #

Galfva Sarra FF



