: A PH‘ 3\? Vil

2005 FOR PROFIT CORPORATION ANT
; ANNUAL REPORT FILED
DOCUMENT # P01000078824

05SEP 13 PH L: 25
SECRETARY OF STATE

1. Entity Name

UNA HORA CON VENEZUELA PRODUCTION, INC,

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
11790 NW SOUTH RIVER DR 11790 NW SOUTH RIVER DR
MEDLEY, FL 33178 MEDLEY, FL 33178

A A VSR

09072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE et RopegFor

65-1129140 Not Applicable

" . $8.75 additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registerad Agent

3612 NW 70TH STREET DO NOT WRITE
MIAM!, FL 33166 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigratuwe, lyped of prnted name of registered agent and tille if apphcable. {NQOTE: Regisiered Agen! signature raquired whan reinstating) DATE

FILE NOWI!! FEE IS $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. 1  Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

Tne P
NAME GALLI, MERCEDES B N
» —
STREET ADORESS | 11790 NW SOUTH RIVER DR — LI
097205501
onv-s-zf | MEDLEY, FL 33178 Feild

g =4y
[

=
02 &350, 04

TIME

NAME

STREET ADDRESS
CITy-ST-2F

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-21P

e - KEckel SEP 14 2005

STREET ADDRESS
Ciy-51-21P

ppHE with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Italfeport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ah address, with all other lika empowerad. / /
| E

indicated on this reporLo
of the corporalion o

Daytme Phone #

& 1




