FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgugNtajnyENT # P01 00001 1 600 04-30-2007 90836 046 ***150.00
JOSE EMILIO BARROSO ENTERTAINMENT, INC.
Principal Pace of Business Mailing Address . LT
3421 NW. 16TH TERRACE 3421 NW. 16TH TERRACE
MIAMI, FL 33125 MIAMI, FL 33125
TSR TS 0 OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CRZEQM (12/06)
City & State 3 City & State 4. FEl Number Applied For
oy 65-1114522 Not Applicable
op ?%ifmry Zip Country 5. Certificate of Status Desired (] ?:‘;Eqummmaj
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BARROSQ, JOSEE
3421 NW. 16TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33125
City FL I Zip Code

8. The above named entity submits this statement far 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 printed name of registared agent and 1ida if applicatle {NOTE: Ragixtenad Agent signature raquinad whin TeenEating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete ME C) Chawe [ Addition
NAME BARROSQ, JOSE E NAME
STREET ADDRESS | 3421 N.W. 16TH TERRACE STREET ADDRESS
cme-sT-2p | MIAMI, FL 33125 CITY-ST-TP
e VD Fm T Cchange [ Addition
NAME BARROSO, HIRAM L NAME
STREET ADDRESS | 3421 N.W. 16TH TERRACE STREET ADDRESS
CAY-ST-DP MIAMI, FL 33125 CITY-ST-2P
TTE 3 Detete TmE [ thange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Y- ST P CITY-S1-2iP
TALE O betae TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-ZIP
TMLE [ Delete THLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-19 CITY-ST-ZIP B
e 3 petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this #iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true 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 corparation o thereceiver or trustes em, eg to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an addresg, other like empowersd.
4/36/0F et-usp-Yess

SIGNATURE: \

N@ioapmm«)mormnmmmmm




