2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P01000049446

1. Entity Name
PERFORMING ARTS MEDIA CENTER, INC.

ecretary of State

04-30-2007 90429 045 ***150.00

Principal Place of Business

180 ISLAND DRIVE
KEY BISCAYNE, FL 33149

Mailing Address
180 ISLAND DRIVE

KEY BISCAYNE, FL 33149

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR A

UMM

Suite, Apt. #, etc. Suite, Apt. #, atc.

04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
80-0023881 Not Applicable
Zi Count Zi Count: iti
P o P oty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registared Agent
Name

MARTINEZ-CELEIRQ, FRANCISO
180 ISLAND DRIVE
KEY BISCAYNE, FL 3314%

Fd) ”ﬁ

FRANCISCO M. MARTINEZ-MIYASHIKI

Street Address (P.O. Box Number is Not Accaptabla)

555 NE 15TH STREET SUITE # 934

Y MIAMI FL | 857%>

8. The above nam

the obliga% i
SIGNATURE A

e

ment for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am famitiar with, and accept

FRANCISCO M., MARTINEZ-MIYASHIKI

04/27/2007

Sigratura, |vpadWin¥d rEme of T ret#ed agent and tida if applicable

{NOTE Ragistered Ageni signatine required when s@ingiating )

DATE.

FILE NOWI FEE IS $150.00
After NMay 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13

TLE PSD O genee TITLE O change [ Addition
NAME MARTINEZ-CELEIRQ, FRANCISCO HAME

STREET ADDAESS | 180 VSLAND DRIVE STAEET ADDRESS

CIy-sT- 2P KEY BISCAYNE, FL 33149 iy -§1-21P

TMLE D O velee THILE O change [T Addition
NAME MIYASHIKI, EVA NAME

STREET ADDRESS | 180 ISLAND DRIVE STREET ADDRESS

Gy -ST-21p KEY BISCAYNE, FL 33149 ciry-§1-op

TiILE O pelete TILE 1 Change  [] Addition
NAME NAME

STREET ALCRESS STREET ADDRESS

CITY-51-2IP CITY-$1-21P

MLE O pelete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CirY-ST-2P

THLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST- 7P

TITLE 3 pelele TIME [J change [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST.ZP CHY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal report is true an

does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver of lrustee empawered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 117

changed, or on an attachment with an ad

SIGNATURE:

S e ampowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2o oo

Daw aytimea Prone #




