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

ANNUAL REPORT Secretary of State

DOCUMENT # §59411 05-01-2006 90344 019 ***150.00
1. Entity Name
MEDIA CONSULTANTS, INC.
Principal Place of Businass Mailing Address K . £ e ‘. g
2655 LE JUNE RD 2655 LE JUNE RD e
#513 : #513 bt
CORAL GABLES, FL-33134 : CORAL GABLES, FL 33134
R e REAVRERND AL AR AN
Suite, Apt. . ele. : Sute. Apt. #. oto. 03262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- - - 65-0301250 Not Apglicable
dp Country - zp Country 5, Certificate of Status Cesired d fg'giag:;ﬁo"a'
A 6. Name and Address orf Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DE CARDENAS, LUIS
2655 LE JEUNE RD #513 Srreat Address (P.O. Box Number is Nat Accaptable)

CORAL GABLES, FL 33134

City FL 2ip Cade

8. The abave named entity submits this staternant for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signeburs, typed or printad name ol 165 $18184 egent and e if appicaties §NCTE: Ragisterad Agant signature requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 2. Election Camgaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution, O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO 1 esere mie O cCrange [ Addition
NAME DE CARDENAS, LUIS RAME
STREET ADDAESS | 2855 LE JEUNE RD #513 STREET ADDRESS
CIFY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
L v O oerets e O chage [ Awilion
NAME DE CARDENAS, MARIA NAME
STREER ADORESS | 2801 SEGOVIA ST. STREET ADDRESS
CTY-S§-2IP CORAL GABLES, FL 33134 CIIY-§1-2IP
TTLE ST O cetate (T4 [ change {3 Aadition
NAME DE CARDENAS, JORGE A NAME
STREET ADDRESS | 2855 LE JEUNE RD #513 SIREET ADDRESS
GTY-51-2P CORAL GABLES, FL 33134 CiTY-S7-2P
e [ Detete TTLE {73 Change ] Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-$1-2IP CIrY-ST-2IP
e O etets TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated an this report or suppjemental report is true and accurate and that my signature shell have the same lagal effect as it made under cath; that 1 am an officer or diractor
i iyEr or lrustea empowered 1o Bxecule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an adfyess, with all other like empawerad,

PRES. APRIL 25’, 200 D05 -128-1313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diayur™e Pnone ¥

changed. or on an attachm

SIGNATURE:

Tluls DE CaRpEVNAS



