FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000000166 03-19-2007 90071 028 ***150.00
1. Entity Name
M & E PRODUCTIONS, INC
Principal Place of Busingss Mailing Address . Q“ u Ij ‘ Jid
PO BOX 840009 PO BOX 840009
HOLLYWOOD, FL 33084 HOLLYWOOD, FL 33084 )
R R0 A AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 01252007 Chg-P CR2E034 {12/06) -
City & Stata City & State 4. FE)I Number Applied For
65-0973593 Not Applicable
Zp Country &ip Couniry 5. Certificate of Status Dasired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRAGER, ROSS
1000 NORTH HIATUS ROAD Street Address (P.C. Box Number is Not Acceptable)
*;IPEMBROKE PINES, FL 33026
_ City FL [ Zip Code

f;a. 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
Signature, Typed or prinled name ol registered agenl anc title it appicabie. (NOTE: Regnstered Agerd signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing. . $5.00 May o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - [ oelete THLE O Change [ Addition
NAME YEPES. JUAN CARLOS NAME
SIREET ADDAESS | 1000 NORTH HIATUS ROAD STREET ADDRESS
CITY-§7-21P PEMBROKE PINES, FL 33026 CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE 7 Delete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TALE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-7P
TITLE O pelele TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Defete TITLE Clchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatad on this raport or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the raceiver or lrustgs empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with g s, with all other like empoweared.

SIGNATURE: SuaM Gaelos YEFES 4-(3-0F

INTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phara #




