2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000026229

1. Entity Nama

SHOWTIME PASO FINO, INC,

Principal Place of Business

10711 SW 104 ST.
MIAM| FL 33176

Mailing Address

10711 SW 104 ST.
MIAMI FL 33176

FILED
May 02, 2007 08:00 AM
ecretary of State

AR

2. Principal Place of Busingss - No PO Box # 3. Mailing Addross

Suile, Apt. # alc. Suita. Apt, # ole 15t MOORE CR2E034 {10/06)
City & Stato City & Stato 4. FE| Numbor Applied For

43- 1 -

1963210 Mol Applicable
Zip Country Z Couniry 5. Cerlificato of Stalus Dosirpd | $8.75 Addnionai
Fee Required
8. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

NACCARATO, NAT

Slreal Address (P.O. Box Number is Not Acceplable)

CAT NACCARATO & ASSOCIATES, P.A.

10711 SW 104 ST.
MIAMI FLL 33176

City FL | Zip Coda

8. The above named entity submns Lhis statement for the purpose of changing its regisiercd office of registered agenl, of beth. in Ine State of Florida. | am familiar wilh, and accepl
1he cbligations of registared agent

SIGNATURE
L]

Signaife, YREE Of Prnles NEIMG ¢ regislered agem A1d e 1 apphcable {NOTE: Regrsiered Ageni sgnalure regured when reinsiatng} DATE

“FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Cruck Payable to Florida Department of State

9. Elecuen Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Inne PSTD [ Delete mnr Ochange [ Addinon
A SANZ, NATALIA M N L0000 PHhEE4

SIRICT ADCRESS | 10711 SW 104 ST. STRECT ADDRESS 05/22 /0750111 -005 150,00

CHY-81- 70 MIAMI FL 33176 Y- ST- 2P

il [ petele e [ change  [] Addison
NAMF. NAMI

STRLET ADDRE S5 SIRM | ADCTELSS

Ciry-g1-zp GIY-SI1-2P

i [ Delete mu O change [ Addilion
NAME NAME

SIA T ADDIY 55 SINITT ADDRSS

CITY-SI- 2P CITY-SI- 2P

T [ Defete e O change [T Addilion
NAMI NAME

STRELT ADDRESS SIRECT ADDRESS

CHIY-SI- /P CIy-81-2p

TE [ petete i O change [ Addilion
NAMT NAM.

SIREET ADDRLSS SIRTT ADDRESS

CITY- §1-21P CIry-31-21p

It J Detele il [ change [ Addilion
NAME NAME

S ET ADDA 88 SINHLTADDI 55

CIIY-S§- 2P CiY- S1- 2P

12. | horeby certify Lhat the information suppliad with this fling does not qualify for the oxemptions contained in Section 119, Florida Stalutes. | furthor certify that the information
incicaled on (his report of supplemental roport is lrue and accurale and thal my signalure shall have Ihg samg legal elfecl as if made undor oath, that | am an officor or diroctor
of lhe corporation or the receiver or lrusioe empowered [0 executo this report as required by Chapler 807, Fiprida Stalutos: and that my name appoars in Block 10 or Block 11

il changad, or on an alfachment with an address, wit ther lika empowored.
A%\wﬁ (305)598-2276
Y

Data Oaynme Phone »

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! FICER OR DIRECTOR




