' FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
EXPECTATION ARTIST PRODUCTION, INC.
Principal Place of Business Mailing Address
7501 S.W. 39 TERR 7501 S.W. 39 TERR
MIAMI, FL 33155 MIAMI, FL 33155
S v AN G e
Suite, Apt. #, elc. Suite, Apt. #, etc 01102006 Chg-NP CR2E037 (11/05)
City & State Clty & State 4. FE| Number Applied For
20-0428815 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired a Eese-zesqlﬁdrﬂuonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name
. VAZQUEZ, AMELIA
" 7501 SW35TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33155 T
City FL i Zip Code

8. The above named entity subrmts 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 agent.

SIGNATURE £

Signatura. préd or D;".‘.ﬂld navre of reghitecsd agonl and ttle il apphcabla. {NOTE: Registerad Agenl signalure required when riklating) DATE
Filing Fee ;} 361 25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by M 3 Trust Fund Contribution, O Added to Fees Florida Department of State
10, L ‘%1 *OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 3 Delete TITLE Ochange  [J Addition
NAME VAZQUEZ, AMELIA NAME
STAEET ADDRESS | 10313 SW 6 ST STREET ADDRESS
CIry-57-2tP MIAMI, FL 33174 CITY-ST-21P
TME D [ Delete Tme 1 Change  {J Addition
NAME SUBIRANA, JUAN PABLC NAME
STREET ADDRESS | 1207 MARSEILLE #29 STREET ADDRESS
CiTY-ST1-21P MIAMI BCH, FL 33141 CITY-ST-2IP
e D O belete TILE O Ghange [ Addition
NAME HEREDIA, TERESITAR NAME
STREET ADDARESS | 5249 NW 7 ST APT 300 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-ZIP
THILE [ petete TE [ cChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S$T-ZIP CITY-$T-2IP
TILE ] Dexte TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-8T-2iP

12, | heraby cerify that the information supptied with this filin 3dnes not qualify for the exemnplions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the racaiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all her like empowerad.

SIGNATURE; -/ ST T G ETIES  y iroe  [Besihent

/slcNATunE AND TYFED OR Palutfy?lé OF BIGN )6 OFFICER OR DIRECTOR Date Daytme Phona #




