FILED
2005 FOR PROFIT CORPORATION Jun 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gltcy; NLaer:/IENT #G9r776 06-27-2005 90001 040 ***150.00
CHAMELEON PRODUCTIONS, INC.
Principal Place of Business Mailing Address
660 NE 56TH ST 660 NE 56TH ST -
MIAMI, FL 33137 MIAM), FL 33137 - 9 00537 12
R S AR AR A
Suite, Apt. #, atc. Suite, Apt, #, etc. 06142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2408548 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address ¢f Current Registerad Agent 7. Name &nd Address of New Registered Agent

Name

OCHOQA, LEOPOLDO A. ESQ.

1452 MERCADO Streat Address (P.0. Box Number is Not Acceplable)

CORAL GABLES, FL 33146

Cily F‘L l Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistersd offica or registered agent. or both, in the State of Flarida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lypod or printed name of registered agent and title If apohealils, (NOTE: Ruogisierod Agent sgnalure requirad whon reinsteting) DATE
FILE NOWIIl FEE 1S $550.00 9. Election Campalgn Financing $5.00 May Be
Due by Saptomber 7, 2005 Trust Fund Contribution. [ AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete mne O change [ Addition
NAME MEDRANQ, IGNACIO HAME
SIBEET ADORESS | 635 NE 56 TH STREET STREET ADDRESS
CITY-SE-2IP MIAMI, FL Gy - $T-21P
niLE VD 0 petete TTLE O change [ Acdition
NAME GONZALEZ, JOSE R NAME
STREETADDRESS | 635 NE.E. 56TH ST. STREET ADDRESS
CITY-ST-ZF MIAMI, FL CIY-5T-21P
LE ST O ocelste TMLE [ Change [ Addition
HAME GONZALEZ, JOSE R. NAME
STREETADDRESS | 635 NE 56TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21P
wiLe [ Delete TITLE O change [ Adaition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIFY-ST-21P
TLE O petete TMLE 1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5i-1F CITY-ST-2IP
TIRE 1 detate TmE [J change T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-1IP CITY-ST-21p

12. | hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cartity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
aof the carporation or the receiver or trustee empowersd to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: %/ LgtacdD MEDRIMG v o C-/ 22057 Sos™ VSH2 305

LaerfTuReanirreD OR FRINTED NAMPPOF SIGNING OFFICER OR DIRECTOR Date  § Dayt'ma Phone # 4




