2007 FOR PROFIT CORPORATION
ANNUAL REPORT

i

DOCUMENT # P00000015869

1. Entity Name

RC TELEVISION PRODUCTIONS, INC.,

Principal Place of Business

5521 NW 82ND AVE
MIAMI, FL 33166

Mailing Address

PO BOX 66-7555
MIAMI, FL 33182

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 900635 025 ***150.00

Q“XW‘ Uk

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0988882 Not Applicable
Zi Count Zi Count i
° ouniry P ouniry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Nams

DUNKLEY, LINDSAY
200 NW 135 AVE
MIAMI, FL 33182

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment 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

Sipnatura. typed of printed name af registered agent and litle if zpplicahle. (NOTE: Registerad Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo will he $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD - C1 petete TIMLE [ Change  [J Andition
HAME CAMPQ, RAFAEL NAME

STREET ADDRESS | 200 NW 135 AVE STREET ADDRESS

CiTY-S5T-21P MIAMI, FL 33182 CITY-ST-21P

TLE VD O oelete TITLE [ Change [ Addition
NAME CAMPO, CINTHIA NAME

STREET ADDRESS | 200 NV 135 AVE STREET ADDRESS

CITY-S7-2I9 MIAMI, FL 33182 CiTy-S1-2P

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-s1-21P

TILE ' O elete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-7P CITY-S1-21P

TILE 3 pelete TITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TALE [ oelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained 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 cath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach. th an gglidress, with all other like empowered.
SIGNATURE: _{///th chc@e/ @c«m po / (Jagsidot

¥ 7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFIICER OR /blnecfon

&~ 5-07

Date

30 4635329

Daytime Phone #




