FILED

Feb 12, 2007 8:00 am
2007 ANNUAC REPORT CRATION Secretary of State

02-12-2007 90078 049 ***150.00
DOCUMENT # N03000010246
1. Entity Name
EXPECTATION ARTIST PRODUCTION, INC.
Pringipal Place of Business Mailing Address q “ 0 1 3 8 2 B
7501 SW. 39 TERR 7501 S.W. 39 TERR
MIAME, FL 33155 MIAMI, FL 33155
T [ R ERGRHRNR WU
Suite, Ap1. #, etc, Suite, Apl. #, etc. 01252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
- 20-0428815 Not Applicable
Zip . Country Zip Country ., Cerificate of Status Desired O 22’21{':?:‘1““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VAZQUEZ, AMELIA
7501 SW 39TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL I 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 agent.

SIGNATURE . .

Slgnaburg. yDed of printed name of regrsterad agent and e # appbcable. (NGTE. Ragistered Agen: signature 1eqQuwed when reinstatmg} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mayge | - Maks chack payable to
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees e aFiorid?LDe nt, ]
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
TMLE D # velcte T D “Achange [ Addition
NAME VAZQUEZ, AMELIA NAME TVAZQUEZ AMELIA
STREET ADDRESS SRETADDRESS | 7501 S.W, 39th Terrace
CTY-ST-2P £m-5-2¢ Miami, Florida 33155
ME D O tekete TME [ Change ] Agdition
NAME SUBIRANA, JUAN PABLO KAME
STREET ADDAESS | 1207 MARSEILLE #29 STREET ADDRESS
CITY-S1-71P MIAMIBCH, FL 331413 CITY-83-2IP
MLE D 7 Deicte i3 [J change  [C] Addition
NAME HEREDIA, TERESITA R HAME
STREET ADDRESS | 5249 NW 7 ST APT 300 STREET ADDRESS
CimyY-§1-2IP MIAMI, FL 33126 CY-§T-2P
TLE O oelete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P CHy-$1- 28
TTLE 3 Deete LE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CirY-s1-2b - ” . C Lt
e O Dekete e B P i 1 change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADORESS ’
CITY-S1-2IP ev-s-1p ..

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity thai the information
indicated on this report or supplemental report is frue 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 of the receiver of irusiee empowered 1o gxecute this raport as requiled by Chapler £17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachmen! wjth an address, with all oipér like empowered.
SIGNATURE: b o 0
oF B!GNIyOFFICER OR DIRECTOR Cale Daytre Phone o




