2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000011600

1. Entity Name

JOSE EMILIO BARROSO ENTERTAINMENT, INC.

Principal Place of Busginess

3421 N.W. 16TH TERRACE
MIAME, FL 33125

Mailing Addross

3421 NW. 16TH TERRACE
MIAMI, FL 33125

FILED

Feb 11, 2008 08:00 AM
Secretary of State

R A SRR

01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P FopTedTor
‘ 65-1114522 Not Applicable
8. Certificate of Status Desired a gg;esq ﬁfgjﬂma’

8. Name and Address of Current Reglstered Agent

BARROSO, JOSE E
3421 N.W. 16TH TERRACE
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

\\ogé E /S;rrofo

(NOTE: Regiteved Agent sigharune required when rainstatng)

9. Elaction Campalgr Financing
Trust Fund Contritition,

O $5.00 mayBo I SITA
Added to Fess (12530 AR1-00E8 150080

DT

FILE NOWIII FEE IS $150.00
After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS |

PSTD

BARRQSO, JOSEE

3421 NW. 16TH TERRACE
MIAMI, FL 33125

THLE

HAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TnEe

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

IN THIS SPACE

= |
NAME

STREET ADDRESS
CiTy-8T-21P

TME

NAME

STREET ADDRESS
CAy-S§T-2IP

TmE

NAME

STREET ADDRESS
CITY-§T-ZP

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as If made under ocath; that f am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an attaghmaent with an a all other ke empowared. *
5 o\ E . |3< e S ©

SIGNATURE: ;ML__MM‘I
MAME OFf BNIMING OFFICER OR DIRECTOR Date Caytime Phons ¢

o




