: FILED

2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am
ANNUAL REPORT

DOCUMENT # P04000114679

1. Entity Name

J.C.B. PRODUCTIONS INC.

Principai Place ol Business Mailing Address
474 EAST 49TH STREET 474 EAST 49TH STREET
SUITE 104 SUITE 104

HIALEAH, FL 33012

HIALEAH, FL 33012

Secretary of State

08-15-2006 90005 039 ***150.00

90025262-

2. Principal Place of Business

3. Malling Adadress

IR GRET

Suite, Apt. #. elc.

Suite, Apt. #, etc.

07252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
36-4558765 Not Applicahle
2Zi Count Zi Count . i
s ountry P Lty 5. Cerlificate of Stalus Dasired [} $8.75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

BOFILL, JUANC - - -~
474 EAST 49TH STREET
SUITE 104

HIALEAH, FL 33012

Streat address (P.O. Box Number is Not Accepiable)

City

FL rp Cade

8. Tﬁe above namad entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

e obtigations of registersd agent.

SIGNATURE

Signatuee . fyped or prinded name of regrsiored agent and htle T applicatle.

(NOTE: Registered Agent sgnature requlred whan résiating

DATE

FILE NOWH! FEEIS $150.00 -

' . Due by September G, 2006

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Feas

in accordance with s. 607. 193(2){!:) F. S the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD O Celete TINLE [ Change [ Addition
NAME BOFILL, JUANC ' NAME

STREET ADDRESS | 474 EAST 49TH STREET, SUITE 104 STREET ADDRESS

CIFY-ST-2IP HIALEAH, FL 33012 CITY-5T-2P

ILE [ Celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2P

TITLE [ Oelete TITLE {J Change [ Additian
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

ClTy-ST-2IP CITY-8T-2IP

TITLE {7 petete TILE O Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-21P

TITLE [ Delete TILE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy -5T-2p

TILE (] Delete TILE [ Change [ Addition
NAME HAME :
STREET ADDRESS c T —— e _ [ swmeeTanDAEss

CIry-ST-2P 4 Ciry-§1-zp

indicated on this report ar supplpmental report is Ir
of the corporation or the receivef or trusiee empt
changed, or on an attachment (fith an address, w

¢

12, | heraby certify that the informat Fn supplied with thj

SIGNATURE: X

filin

does not qualify for the exemptions contained in Chapter 1
and accurate and that my signature shalt have the same legal eflect as it mada under oath; 1hat | am an officer or director

19, Florida Stalules. | further certify that the infoimation

red (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 d

all other like empowared.

Tuau (. Borill

+. 08-06-0b «bs9) 732505%

URtE AND TYPED OR ’RINTED NAME OF BIGNING QFFICER OR DIRECTOR

Daum!f\meu

y/ /



