2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # F06000004551 Secretary of State

1. Entity Nama
OCESA PRESENTS, INC.

Principal Place of Business Mailing Address

200 WEST 57TH STREET, SUITE 403 200 WEST 57TH STREET, SUITE 403
SUITE 403 SUITE 403

NEW YORK, NY 10019 NEW YORK, NY 10019

LR

01092008  No Chg-P CR2E034 {11/05)

DO N OT WRITE ' N TH IS S PAC E 4. FEl Number Applied For
13-3746813 Not Applicabla
O $8.75 Addidonal

Fee Raquired

5. Certificate of Status Desired

. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statament for the purpese of changing its registered office or registerad agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed nama of regstared agent and tile if appkcable. (NCTE: Registared Agani signature requirec when reinstatng) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution a Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME PARRA, GIULLERMO
STREET ADDRESS | 200 WEST 57TH STREET. SUITE 403 e o
CTr-5T-2P | NEW YORK, NY 10019 ) UI_HJI_JQLI PaaE0n .
e STD 01/16/08-80021-01k 150,400
NAME SPECHT, CAROCLYN H ’

SIREET ADDRESS | 200 WEST 57TH STREET, SUITE 403
CITY-SI-2IP NEW YORK, NY 10019

TIILE D
NAME VEGA, VICTOR MURILLO

200 WEST 57TH STREET, SUITE 403
;‘:‘:E;[*T:ESS NEW YORK, NY 10019 DO NOT WR ITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
GITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is irus and accurate and that my signature shal! hava the same legal effect as f mace under oaih, that | am an cfficer or director
of the corporation or the raceivar or lrustee empowerad to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears « Block 10 or Block 11 if
changed. or on an atta nt wi ,an addrass, with all other like empowered.

SIGNATURE: |-9-0F  2;2.Skh o222

" SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytimg Phaona 4




