2006 FOR PROFIT CORPORATION

5

“ ANNUAL REPORT (AR)

DOCUMENT # P02000026229

1. Eniity Name

SHOWTIME PASQ FINO, INC.

Principai Piace of Business

10711 SW 104 ST.
MIAMI FL 33176

Mailing Address

10711 SW 104 ST.
MIAM! FL 33176

2, Principal Place of Business a

Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 08, 2006 08:00 A
Secretary of State

AR

1st MOORE CR2£034 (10/05)
Cily & State Cily & Siale 4. FEi Numnper Apphed For
43-1963210 Nol Applicable
Zi Count i Count iti
P ouniry ap ountry 5. Cartificate of Status Desire¢ d 58.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NACCARATO, NAT

CAT NACCARATO & ASSOCIATES,

10711 SW 104 ST.
MIAMI FL 33176

P.A.

Street Address (P O. Box Number is Not Acceptable)

City

FL Zip Code:

£) The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept

the obligahons of registered agent

i
SilNATUHE

Signatuea, typed or ptoiled namg of regwlersd agenl and wtie

A apphcatio

{NOTE: Regislared Ager signatura requirad when renslatingy

DATE

AT a

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

QFFICERS AND“D‘!RECT-ORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD [ Detete TITLE [ change [ Addition
NAME SANZ, NATALIA M NAME
STREET ADORESS 10711 SW 104 ST. STREET ADDRESS UOONN0SE353E
CTY-ST-ZP |MIAMI FL 33176 oiry-s1-2¢ 05/20/06-30015-025 150,00
TITLE 3 pelere TLE [Jchange ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 belete THTLE [DChange [ Addition
NAME L i HAME - ) ) i
STREET ADDRESS STREET ADDAESS C
CITY-S1-2IP CITY-ST-2IP
TLE O Delete TMLe O cnange [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2p CITY-8F-7P
TMLE [ pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$1-21P
e [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes | further certify that the information
indicatéd on 1ug report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an altachmem%l other ke ghpowered
SIGNATURE: ,W =

April 30,

2006

(305) 598-2276

SIGN&"URE AND TYPED OR PRINTED NAﬁE OF SIGNING OFpC'EH OR DIRECTOR

Pt Daytmo Phano ¥



