| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000107822
1. Entity Name 05-01-2006 90463 045 150.00
ALEGORIA MEDIA, INC.
Principal Place of Business Mailing Address S 21T
13790 NW 4TH ST SUITE 100 13790 NW 4TH ST SUITE 100 ' o
SUNRISE, FL 33325 SUNRISE, FL 33325
Suite, Apl. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEl Number Apptied For
65-0973847 Not Applicable
Zi Count Zi N
P uniry . Country 5. Certificate of Status Desired 0O $8.75 Additonat
Feo Required
6. Name and Address of Current Registered Agent 7. Nameo and Addrass of New Registered Agent
Name
RIVERA, ARADI
954 AZURE LANE Street Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33326
491 MW 159 Ave
i Zip Code
Buprore Prnes FL | %550
8. The abave named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ARADI RIVERA  PrESIQENT
Signature, typed of printed name ol ragislered agent and titke Il applicable, (NOTE: Regislared Agent signalure requirad when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added {o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete TmE (BChange [ Addition
HAME RIVERA, ARADI NAME
SIREET ADDRESS | 954 AZURE LANE smeeramress 141 Nw 199 AvE
cmy-st-zp | WESTON, FL 33326 CITy-§7-2P FEmBROKE PiNES, FL 330286
e vTD (] pelete TME (BChange [ Addition
NAME RIVERA, MELVIN NAME
STREET ADORESS | 954 AZURE LANE smeeTaoress | UG MW 1S9 Avg
cmv-stze | WESTON, FL 33326 av-s-22 | PemBroke PINES, FL 33008
TIME J Defete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIFLE O Detete TInLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
THE O Detete HILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Detete TITE DO Chenge [ Agdition
NAME NAME
STREET ADDAESS - STREET ADDRESS -~
CITy-ST-2P - CITY-8T-2P
12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the recgiver or frustee empowered tg execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ataci ith an ss, wilh er like empowered.
SIGNATURE: PRAQI_RivERA , PRESIOENT { 954)833-000d
7hm\wns AND TYPEDORBRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




