: - FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # P00000113226 ’ |
1. Entity Name
SOUTH BEACH CIRCUS PRODUCTION, iNC.
Principal Place of Business Mailing Addrass
7601 E, TREASURY DR #705 7601 £. TREASURY DR #705
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
e USRS
Suile, Apt. #. elc. Suile, ApL. #, slc. 05012008 Chg-P CR2E034 (12/06)
City & State Cuy & State 4. FEl Number Appiied For
65-1061384 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desirad d E:‘Egaf:é"""a'
8. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agont
Name
BECERRA, PEDRO
7601 E. TREASURE DR #705 Street Address (P.O. Box Number is Not Ace splabie)
NORTH BAY VILLAGE, FL 33141
Cily " FL | Zip Code

irthis statement for the purpose of changing its registerad office or registered agent, or both, in the Sta e of Florida. | am famdiar with, and accept

8. The ahove namad entity st
the obligations of reg //’
SIGNATURE 1 z’”’l" 0 l’/ ’Z q -0 X)

etrad agen; and Uitk 4 apphcabis (MOTE" Regisiered Agonl ignature required when rsingtating) DATE

FILE NOW!! FEE i8S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES ~"Q QFFICERS AND DIRECTORS IN 11
e D O Delete e o LI 0 Gange. ] Aagaiton
NAME BECERRA, PEDRO F HAME BT NE-30053-012 150, 0
STREEYADDAESS | 7601 E. TREASURY DR #705 STAEET ADDRESS
CiTY-S1- 2 NORTH BAY VILLAGE, FL 33141 Cily-S1-2p
THLE [1 pelete TME [Jchange  17] Addition
NAME NAME
$IALLT ADDRESS SIREET ADDRESS
CITY-5i-2p CITy-§1-ap
TIILE O Delete TILE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-§T-2P CIIY-ST- 4P
TLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OFY-$1- 47 City-§1-2F
e [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-87-21P Ciry-§7-2p
TiMLE [ Delate TILE Clcrange [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CIY-31-2IP CITY-SI-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Ste luies. | further cerlify that the information
indicatad on this report or supplparental.gport is brue and accurate and thal my signature shall have tha semae legal effect as if made under oath; that | am an officer or direclor
of the corporation er the receiyér ed-gmpowered Lo exacute this report 4s required by Chapter 607, Florida Statutes; and that 1y name appears in Block 10 or Block 11 if

changed, of on an attachmeit wi gddrdss, with all ather fike empowered.

SIGNATURE:

Tesipev]

FRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Dale Dayirna Phone ¥




