FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000012318 07-14-2005 90078 012 ***150.00
1. Enlity Mame
LOGO PRODUCTIONS ENTERTAINMENT, INC.
Principal Place of Business Mailing Address LUUDJVUY
1782 WEST 68TH STREET 1782 WEST 68TH STREET
HIALEAH, FL 33014 HIALEAH, FL 33014
F S RGO R ARG O
Suite. Apt. #, etc. Sulle. Apt. #. stc. 05022005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
65-1074666 Not Applicable
Zip Countiy Zip Country 5. Certificate of Status Desired 0 ?g'ggql':?:é"onal
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, HAYDEE
1782 WEST 68TH STREET Sireet Address (F.O. Box Number is Not Acceptable)
HIALEAH, FL. 33014
City FL | Zip Code

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

SIGNATURE
Signanie, typed o Srimed name of registered agent and 1o if applicable. {NQTE: Registe-ed Agent sigranita required when rensiamng) NATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PSTD 7 Detete TITLE J charge [ Addition
HAME GOMEZ, HAYDEE NAME
STREET ADDRESS | 1782 WEST 68TH STREET STREET ADDRESS
CTY-S7-2P HIALEAH, FL 33014 CITy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-ST-2IP
TILE [ petete TIME [ Changs ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F CiTy-51-21P
TILE [ Detete TITLE [J Change  [] Adaftion
HAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST-2IP CITy-ST-2IP
THLE O3 Delete TITLE [ Change  [7] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-8T-21P CifY-§T-TP
TIFLE [ Detate THLE [ change [T Addition
NAME HAME .
STRFET ADDRESS X STREET ADDRESS
CITY-51-21p CITY-Si-79

12. | hereby certity lhat the information supplied with this filing does not qualify for the exemption staled in Section 1:9.07(3)(}), Florida Statules. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an artachment with an address. with all other like empowered.

SIGNATURE: ARV e e GOMEZ (Zeey Faf- $20 &/ 1

5| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




