2007 FOR PROFIT CORPORATISN
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000005402 Feb 14, 2007 08:00 AM,
1. Entity Name Secretary of State
RENATA PRODUCTIONS, INC.
Principal Place of Businoss Mailing Addross
2600 SW 3RD AVENUE 2600 SW 3RD AVENUE
SUITE 800-B SUITE 800-B
2. Principal Place of Buginoss - Ne P.Q. Box # 3. Mailing Addiress
Suile, Apl #. clc. Suite. Apl. 4, ole. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slalo 4. FE| Numbar N Appliod For
65-0977770 Not Applicakle
2w Couniry Zip Country 5. Ceorlificalo of Stalus Dosired O $8.75 Addtonal
Fee Reqguired
6, Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent

Namo

FARRA, MIGUEL G

MORRISON BROWN ARBIZ FARRA & CO. Streol Address (P.O Box Number is Not Accoptable)

1001 BRICKELL BAY DRIVE, 9TH FLOOR
MIAMI FL 33131

City FL ‘ Zip Coda

8. Tha abovo named entity submits this statoment for the purpose of changing ils regislered office or rogisterad agent, or both, in tho State of Florida. | am {amiliar with, and accept
the obligations of registercd agent.

SIGNATURE
Signalu'z, lyped o printed name of regisiered agent and tile r apphcable. [NOTE- Regsterad Agent s, gnature requirad whan rensiating) DATE
FILE NOW!!I FEE IS $150.00 8. Eloction Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Bo $550.00 Trusi Fund Coniributon.  [1  Added 1o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Detete e O cnange [ Additon
NAME ESCANDON, JAIME NAME R
ST ADDRESS § BOB BRICKELL KEY DR # 1905 STREET ADDRESS MG O1E0.00
CITY-$1-71F MIAMI FL 33131 CITY-ST-2IP
me D [ Delete e [ change  [7] Additicn
NAMI CORTES, FELIX NAME
sinETaparss | 11336 NW 54 TERR STHEFT ADDRESS
CIY-81-2IF MIAMI FL 33178 CITY-$I-21p
T [F pelete g e [Jchange [ Addition
NAME NAMI,
SIREET ADDRESS STREET ADDRESS
cITY-SI-2p A civ-st-zp
e [ Delete TIILE [ Change [ Addilion
NAME, NAME
STHEET ADDHESS STREET ADDRESS
CITY-S1-7IP CiTY-Si-2Ip
e ™ elele TILE O change [ Addition
NAMF NAME
SIREY ADDAESS § smEeT aDDRESS
CITY- ST-21P &1TY- ST-7IP
TIME {1 Datete TITE [ change  [] Addition
NAME NAME
STAEE1 ADDR S5 STREE] ADDRFSS
CITY-S1-AP CIY-SI-2p

liod with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the informaticn

true an ale and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
o axeculo ihis reporlas required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 11
all other tka empowered

Jpet Aéicme{m ﬁwdw’f— £ S ey NS 16J¥
smmmnwn oR meloumc OFFICER OR DIRECTOR Dee F Deytime Prone #

12. I heroby cortify 1hat the infermation su
indicated on this report or supplementa!
of tha corporation or the receiver or sl
il changod, or on an attachment with an a

SIGNATURE:




