FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-01-2006 90450 008 ***150.00
DOCUMENT # P00000111975
1. Entity Name
HAITI VISION PRODUCTIONS, INC.
Principal Place of Business Mailing Address
75 NORTH WEST 165S8T PO BOX 530992 B 0 0 3 1 56 9
N MIAMI BCH, FL 33163 MIAMI SHORES, FL 33153
* e = LT
fie, ApL ¥ ete. Lo Suite, Apt. , elc. 04282006  Chg-P CR2E034 (11/05)
[
City & State , City & State 4. FEI Number Applied For
65-1060488 Not Applicable
32“73 l 6 q CoTy ‘; A Zip Country 5. Certificate of Status Desired a aneigasqmmnal
8. Name and Kddm;ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERNEST, JEAN
75 NW 165 STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33169

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
tha obligations of registered agent.

SIGNATURE
" Signafure, typed or printed nama o1 registersd agent and trle it applicable. {NQTE; Ragistared Agent sipnatura requirad whan reinsiating) CATE
FILE NOWII FEE IS $4150.00 .| 98- Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. [0 Added o Fees
10, g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘P O Detete e Ocrange [ Addition
NAME JEAN, ERNST . HAME
STREET ADDRESS | 75 NORTH WEST 1655T STREET ADDRESS
oTYy-sT-2P | MIAMI, FL 33169 -T2
TME 5 [ delete e [ Change [ Addition
NAME JEAN, ESTHER NAME
STREETADDRESS | 75 NORTH WEST 165ST STREET ADDRESS
ciY-ST- 20 MIAMI, FL 33169 ) cifY-ST- 1P i
TmE VP 3 Delete TITLE O crenge  [J Addition
NAME WILNER, RODNEY NAME
STREET ADDRESS | 75 NORTH WEST 1658T STREET ADDAESS
cmv-sT-ZP | MIAMI, FL 33169 CITY-ST-2P
TILE AS [ pelete TIE O change [ Addition
NAME SHUBER, JEAN L NAME
STREETADORESS | 75 NORTH WEST 1655T STREET ADDRESS
omy-s-zP | N MIAMI BCH, FL 33163 CITY-ST- 29
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-5T-2P
TILE [ Delete L O change  [J Additisn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby cantify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowared to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all R empowersd.

. N s r g Z&O 30"'\ < ~
SIGNATU RE' mammemcmm DRECTOR q% 7} Date 6 Oaytime Prwne:-ﬁ Cf? ?J\J 3




