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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000093256 Mar 26, 2007 08:00 AM
1. Entiy Namo Secretary of State
SOUTH BRCADCASTING SYSTEM, INC.
Principal Place of Business Mailing Addrass
1001 PONCE DE LEON BLVD. 1001 PONCE DE LEON BLVD.
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, elc Suite, Apl. # clc 1st MOCRE CR2E034 {10/06)
Cily & State City & State 4, FEI Numbar Applicd For
65-0959208 Not Applicable
Zip Couniry & Couniry §, Ceorlilicate of Status Desirod d ?g.g;.iq;\i:i;guonal
6. Name and Address of Current Registered Agemt 7. Nama and Address of New Raglstered Agent
Namo
ALARCON, RAUL SR
1001 PONCE DE LEON BLVD. Streot Address (P.O. Box Numbor is Not Accoplable)
CORAL GABLES FL 33134
City FL Zip Code

8. Tho above named onlity submils this staterment for the purpose of changing ils registered offico or registered agent, or both, in the Stale of Florida | am familiar with, and accent
lhe obligations of registarod agont. - '

SIGNATURE
Signalure, ypeo of printed nama o ragrsiered agent and ile 1 aoplcabie (NOTE: Regisiered Agani signature raguied whan fanslating) DATE
F.“"E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS (N 11
Tine D [ Delete e O Chenge  [J Adailion
NAME ALARCON, RAUL SR NAMI: UDE”JE]]‘_’]S:I”‘IEF{I
SIREET apopess | 1001 PONCE DE LEON BLVD. STREFT ADDRESS 04-‘{03-“.8?"'3@5’?ﬁ“‘ﬂﬂ# 1 5]-[ DU
cnv-ar.ze | CORAL GABLES FL 33134 CITy-51-21P i -t
TILE I pelere me [ Change ] Addilion
NAMI NAME
SIREET ADDRESS SERELT ADDRESS
CITy-81-71p CllY-51-2IP
TME 7 pelele TIFLE [l change  [] Aadilion
NAMT NAME .
SIREET ADDRESS STREET ADDRESS
CITY-sI-21 CIry-SI-Z2IP
TItE [ Delere TITLE D Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-21P CIFy-Si-71P
. [ Deters TIILF, [ change [ Addiuon
NAML NAME
STREET ADDRLSS STRIT1 ADDRESS
CIry-S71-2IP CITY - 3T-7IP
Tt (] Delele THLE [ change [ Addilion
NAMI NAML
ST ADDHI 55 SIAEET AUDRESS ‘
cIy-ST-2IP ciry-st-2p T

12. | hereby corlify that the information Alippliad with this iiling doaes not qualify for the exomplio tained in Section 118, Flonda Statutos. | further cerlify that the inlormalion
indicated on this roport or supple al report is frue and accuralo and that my signalture shall-fiave the sama legal offec as if made under cath: thal | am an officer or diroctor
of tha cerporalicn or 1he oceiver Or (ustee empowsered 1o execuio this report as reqwre}by'Chapler 607, Florida Slalu[o]and thatfny name appears in Block 10 or Block 11

if changed. ar on an attachmenlAvith ar address, with all olher ke empowered. )/
/ 07

A jﬂscwn ! Dda Dayuma Ptione 4

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)




