FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AV

_ ANNUAL REPORT d o o oy
DOCUMENT # P03000073730 T T R eceretary o
!l:SEE;';:]Km-PIEPRODUCTIONS, INC.

Principal Place of Business T T Miling Address E -
6157 NW. 167 ST., STE. #F-4 P.0. BOX 226646
MIAMI, FL 33015 ) --MIAMI, FL 33122
2. Principal Place of Businass ’ | 3 Meling Address | “""m m "’" ”m "m "m "m "m‘“mm] l“"’]m “’]m 0 l"[
ite, X - - Buite, ¥ et v
Sulla, Apt #. eto | Bdedet b 04282005  Chg-P CH2EQ34 (10/0)
City & State i - City & State - 4. FE! Number [Applied For
_ 20-0085741 {Not Apglicaple
Zip “Country B zp V Counury - : $8.75 additional
L 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o - - e S _Name i
CAMMARANO, JUAN .
5670 NW 116TH AVE. AP. 205 -~ - - Street Adaress (P O Box Number isTNot Accentahle)
MiAMI, FL 33178 -
Giy [th Code
_ , L FL |
8. The above named entify Submits this statément fof The purpost of changig fts registered office or registared agent, or both, in the State of Slorida. | am famifiar with, and accepl
the abligaiions of registéred agent, - : .
SIGNATURE - - -
Sigrature, yaed of printed name of reglsiBred agent and te If 2pplicatis . “IROTE Reglstered Agest signatrs required when feinstalingy DATE
FILE NOW!H FEE IS $150.00 8. Elsclion Gampaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribugion, ] Added 10 Fees
10. - =—- — OFFICERS AND DIRECTORS ) i, _ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST = - = ; O pelee i F v i [ Change [ Addition
NAME CAMPOS, BOLIVIA E NAME -
. E g
STREET ADORESS | 6157 N, 167 ST., STE. #7-4 STRER ADRESS 400000253813 i
onv-szP | MIAMI, FL 33015 G -51-21F 05405/ 05~20005-005 150,00
TILE 0 T ) = 17 petete RE ) - [dchaage ] Addtion
NAWE CAMPOS, BOLIVIAE : NAME
STREET ADDRESS | B157 NLW. 1687 ST, STE. #F 4 © f STREEY ADDPESS
iy sT-3iP MIAMI, FL 33015 GiTY-ST- 2P
o o [ oetee me ' O] Grange ] Additon
NAME NAaME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IF CITY-S1-7IP
I o s 0 Oeiee e B Tl changs LT Addion
NAME NaME
STREET ADDRESS STREET ACDRESS
GITY-$T-2IP CITY -51- 0P
me 4 T o ) o " [dDeée Tme B ' o Tl Change [ Adaition
NARME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PL . CITY-51-2P
me o IS © e [ ™ - ~ ) Change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy -S1-2IF ‘\ CITY-§1- 2P
12, | hereby certif that o b ; pEied u i yaglify for the exernption stated in Section 119.07 Fa']m. Florida Statutes. [ further cartify that the information
indleated on this re Rofs akbrafort is trus and atsugate and hak my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatiop 16 empowsared to exepite this reppry as required by Chapter 807, Florida Stalues; and that my narme appears in Block 10 or Block 11 if
changad, or on b address. with.all otheF ke smpowsfoe.

LI5S IS V63V

SIGNATURES <" lia
Draytime Phone #

W




