FILED
2006 FOR PROFIT CORPORATICN Jul 17,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000093256 o s 952; 021 om0 00

1. Entity Name

SOUTH BROADCASTING SYSTEM, INC.

Principal Place of Business Mailing Address avyvvuvy
1001 PONCE DE LEON BLVD. 1001 PONCE DE LEGN BLVD.
CORAL GABLES, fL 33134 CORAL GABLES, FL 33134

AU BIAR RO

071220086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AppieaFor

65-0959208 Not Applicable

$8.75 Additional

. ifi t Stat ired
5. Certificate of Status Desire (W] Fes Required

6. Name and Address of Current Reglstered Agent

1001 PONCE DE LEON BLVD; DO NOT WRITE
CORAL GABLES, FL 33134,%. IN THIS SPACE

i

8. Tha abova named entity Submils (hiélslatement for the purpose of changing its registersed olfice or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
7 f'5'9"ah"!. typed or printed name Df;;!qlslafbd agent and nie if apphicable (NOTE: Registered Agent signature requited when reinstating) DATE
Dt ¥
*_FILE NOW!! FEE IS'$150.00 9. Election Campaign Financing $5.00 Mayge | Inaccordance with 5. 607.193(2)(b), F.S.. the
4 Due by September 63:’2006 Trust Fund Contribution. (] Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TinE PD s
NAME ALARCON, RAUL SR

STREET ADDRESS | 1001 PONCE DE LEON BLVD.
CITY -ST-ZIP CORAL GABLES, FL 33134

FITLE

MNAME

STREET ADDRESS
CITY-SI-2IP

TITLE
RAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2iP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IF

TLE

HAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the infarmation
indicated on this report or supplemental raport 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 recgiver or trustee empowered Lo axecute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11l

changed, or on an an?nﬁ(with an address, with all other like empowerad. /

SIGNATURE: S Alaz con Su I\

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . U l DQW Daytrme Phone &
ra

552




