FILED

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

ANNUAL REPORT _ Secretary of State

DOCUMENT # F03000003889 05-01-2006 90465 017 ***150.00
1. Entity Name
PLURAL ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
4000 N.W. 36TH AVENUE 4000 N.W. 36TH AVENUE "
MIAMI, FL 33142 1S MIAMI FL 33142 US )
P REES MG RGIRR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliec Far
13-4151883 Not Applicable
“p Country Z Country 5, Certificate of Status Desired () gg';ggf:;‘iona'
8. Name and Addreas of Current Registered Agent 7. Name and Addre-ss of New Rogls:ar;d_A_gem ) =
Name .
BALLESTEROS, CRISTINA o f!( '(/P‘g"ON ga?’f‘ c fll)[ )
4000 N.W. 36TH AVENUE eet Agdress (P.O. Box Number is fyot Aggeptable
MIAMI, FL 33142 000 N 36w h /Y.

v Hisml FL S92

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the Staze of Florida. | am familiar with, and accept
the obtigations of regi aggnt.

SIGNATURE f /q/.ma é’ww O L(l/&?/ 016

- typed ol rame of reg agent and e | apBicaDie. (NOTE: Regetered Agent s requred when 9 GATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFCERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c 71 Delete TE {ichange  [] Addition
NAME SAINZ, JOSE LUIS NAME
STREET ADORESS | 4000 N.W. 36TH AVENUE STREET ADDRESS
CiTy-St-29 MIAMI, FL 33142 CITY-ST- AP
ME o} X oetete L D [ Change [ Acdition
NAME FERNANDEZ, LUIS NAME M -
. varD armcc
e o S avess e s 3ev4 fsmoe
. Hidwe FL  33/¢S2
THLE 3 Detete s - [3Charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Delete TLE [icnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 7P CiTY-ST-2P
TILE 71 Detete TITLE [ Change [ Adarian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZP
ILE 0 Delete TINLE [Scrange [ Aooilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heseby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerlify Ihal the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of lrustee empowered lo execute this repor! as required by Chapler 607, Florioa Siatutes: anc that my name appears in Block 10 or Block 11 if
changed. or on an attachmenjuiih ayyaddress, with all other like empowered.

SIGNATURE: ‘ Moavo QaYn {ca OLIDL&?I\()Q NV 319517¢

ani»ﬁﬁﬂb AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrma Phone &




