FILED

May 14, 2007 8:00 am
2 O ANNUAL REPORT 1O Secretary of State

DOCUMENT # P03000073730 05-14-2007 90066 007 ***150.00
1. Entity Name
TSUNAMI PRODUCTIONS, INC.
g

Principal Place of Business Mailing Address . &“ \110 ke
7105 SW. BTH STREET 7105 S.W. 8TH STREET :
SUITE 306 SUITE 306
MIAMI, FL 33144 MIAMI, FL 33144
R 70 R 0

Suite, Apt. #, atc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0085741 Not Applicable
Zip Country i Country 5. Cenficate of Staus Desied ~ [] 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -

CAMPOS, BOLMAE Coupfps 2 Bol, V4 £
6157 NW 167TH ST Slreet Address (P.O. Box Numbé&r is Not Accepiable)
SUITE F4 2.1H EYa SlTE FE&

MIAMI, FL 33015

S Mia Y7 FL | 2%y /5

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
" the obligations of registered agent.

Signature, tyoed o Drirged Fame of regu¥red agent and blle if apphcable. (NOTE: Regrstered Agent sigrature sequired when rainsiaing patE

élgNATURE@;MmA{“ -EOL“/”\ E CAmM Pos 04/3& /o7

‘ FILE NOWIl! IEEE’IS $150.00 9. Election Campaign Financing $5.00 May Be
.-, After May 1, 2007 Feé wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
: QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST - XDeiew TIILE [ Change  [J Additicn
NAME CAMPOS, BOLIVIA E NAME
STREET ADDRESS | 7105 S.W. 8TH STREET, SUITE 306 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-SI-21P
HILE D M Detete TITLE [ Change [ Addition
NAME CAMPOS, BOLIVIAE NAME
STREET ADDRESS | 71056 S.W. 8TH STREET, SUITE 306 STREET ADDRESS
CITY-53-21F MIAMI, FL 33144 CITY-S7-2P
TITLE [ Delete TIILE [T Change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2I1P
e O Delete TLe [ Changs [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ Detete TITLE [J Change  [] Adition
KAME NAME
STREET ADRAESS SIREET ADDRESS
CITY-S1-21P CITY-SI-ZIP
TMLE 7 Celete TILE [J Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. ) hereby certity that the information supplied with Lhis filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @-’W@ C"@‘M-/h 4!/:"0/07 (505)22@5445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytwng Phone #




