’

N 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # G54899 Secretary of State
. Enti

PAS PROBUCTIONS. INC. 05-01-2008 90228 022 ***158.75
Principal Place of Businass Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145 .
S P S e — (AR AT RARAL I AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)

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

59-2316641 Not Applicable
Zip Country Zip Counlry - ) $8.75 Additional
5. Certificate of Status Dasired K Foo Requim; ona
8, Name and Address of Currerit Registered Agent 7. Nams and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Accepiabla)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE
Signaturs, ryped or printed name of registered agent and tiva if applicans {NQTE: Regisiered Agent signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS O Cetete TLE [ Change  [_] Aodition
NAME OLALQUIAGA, MANUEL NAME
STREET ADORESS | 2640 CAYENNE AVENUE STREET ADDRESS
CiTY-S1-2P COOPER CITY, FL 33026 CITY-ST-ZIP
TNE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ pelete TIILE [ change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete HILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O petete TILE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TILE [ Grange 3 Aadition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-2IP /# CITY-51-29

tion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify thal the information
indicated on this report o plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the var or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta meg‘n ﬁ-uh an address, with all other like empowered.

sinature: LZL/__Linver ocuguinen Yjo-bt___ 20585l -cost

12. 1 hereby certify that the inf

u




