2006 FOR PROFIT CORPORATION
—- ANNUAL REPORT (AR])

! DOCUMENT # Go7776

FILED
Feb 15,2006 08:00 AM

1. Entity Name Secretary Of State
CHAMELEON PRODUCTIONS, INC.
'__P-rﬁuci;é; H_acé of Busmes;m Mailing Address
660 NE 86TH ST &80 NE 56TH 5T
2. Pynopatl Place of Business 3. Mating Adoress
Suitg, Apt. 1, GIC.- Smté.ﬁi—eia 15t MOCRE CAZEN34 (1 0’-05}
Cy & Sials Criy & Stale 4. FEI Number ' iAbbﬁed Far
) 59-2408548 Mat Appiicai
Zp Cauntry Zip Couniry - 38‘75 Additional
5. Certificate of Status Desired [N} Fee Required
6. Name and Address of Current Registered Sgert 7. Name and Address of New Registered Agent

Name

%20&55258LDO A ESQ. : Strest Address {P.O Box Mumber is Not Accsptable}

CORAL GABLES FL 33146
o TR [wee

8. The abave named entity submits this statement for the purpose of changing its registered otlice af registered agent, ar both, in the State of Florida, am famifiar with, and 2cos
the obligations ¢f registered agsml. «

SIGNATURE

Sigraiie typed Of poened name of regrtercd 2ot &8 W0 apphoabie {NOTE- Registoted AQent SIMature facpulied when rénsranng)

- FRE NOWUL FEEIS $15000 . L
.. After May 1, 2006 Fee Will B 555000, .
Maie Check Payable to Fldrida Depacaigat of State. |

DAL

9. Election Cempaign Financng  $5,00 May -
Trust Fund Conrbution. [ Added to Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PO L sewme e O change Jan
NAME MEDRANQ, IGNACID AN N
STREET ADDRESS 635 NE 56TH STREET STAFET ADDRESS a L_{QQBUD‘%EW 14
Cily-8Y- ZPP MIAMI FL Livy-51-41 DL{(—S-‘J IJE—B-BUZQHHBS ISU . UU
TIE vD {33 Deiete TiE Clchange AN
NAME GONZALEZ, JOSER hirdE
STAEET ADDALSS |835 NE.E. 56T+ ST, STREET ADDAESS
CITY-ST-2F  {MIAMI FL I -57-2P
TnE STD 3 vetete: e 3 change ] A%
HABIE GONZALEzZ, JOSE R _ hANE
STREET AODRESS {635 WE 56TH STREET 7 SIHLE) ADDRESS
Iﬁrr-ﬂ-zw MIAM FL Giry- §i-oF
e 7 Detete i O otage [ pee
NAMT . HAME
STREET ADTALSS SIRECT ADDRESS
LIty -57-2P GIEY- 57- 2P
W 1 datet e Ul chasgs [ Aa
HAMC HapE
SHLEY ADURESS SYRELT ABURESS
Chy-53-2p Oy -51-2P
TiTEE £ Detete it Dlchange 2
NAME NAME
SIREET ADDRESS STRECT ADORESS
Y -55-1% ’ CITY-S1-3P

12. | hereby certfy that the information suppied wilh thrs bing does not qualify for the exemptons contained n Sectian 118, Flanda Statlutes. | tunhar certdy hat INe infoinat:
indicated on this report or su semal reporl I8 rue and accurale and that my signature shall have the sama lagal eftect as 1f rmade under Qathy, that | am an officer or dirag
of the corporalion or Ihe sece r tusiee empoweted to executa this report as tequired by Chapter B0?, Rorida Sialules; and That my name appears in Biock 10 or Block

if changed, or on an atiachme{ with an addrgss, wilh alwﬁawere
E 4
Y7 (. 1eyacio MEDRAM-ORBd 20097572364

SIGNATURE:,




