2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026229 Apr 16, 2008 08:00 Al
1. E£ntity Name S
ecretary of State

SHOWTIME PASO FINQ, INC,
Fricayal Placa of Busingss Mailing Acldress
10711 SW 104 ST. 10711 SW 104 ST.
2. Prinzipal Place of Business - No P O. Box # 3. Mating Adcdrass

Suitg. Apt ¥, ¢le, Sule, Apt. #, el 15t MODRE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appied For

43-1963210 Not Apglcable
Sunir Z " e
2p Couniry ® Coantry 5. Certificate of Status Desired [ gg'ggﬁ:ﬁlm"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

NACCARATO, NAT — -
CAT NACCARATO & ASSOCIATES, P.A. Straet Andress (PO Box Mumbern s Nat Acceptable)
10711 SW 104 ST.
MIAMI FL 33176

City FL Zip» Code

8. The avove named ertily submis this statement for the pursose of changing ils registared office or registered agent, or notn, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Sanatune, tvped ef eoered e O <A aleag e Lantd T1e | arpl casin MNOTF REQSISG AZET Sulis Hure sl wrin™ aaiit enibr g} DATET

I NOW 1! FEE-15/$150.00 ;
After May 1, 2008 Fee WIii Be $550.0
Make Check Payable to Fiorida Departmend of State

9. Eiection Camoaign Financirg — $5.00 May 8e
Trust Furd Convribution.  [J]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O peee Tme [T change T Addilion
STREET ADDRESS | 10711 SW 104 8T, STRFET ADGRESE U MAR-000 T 7021 150,00
CITY-5T-2IP MIAMLI FL 33176 CITY-5T-2iP

TITLE 7 Detete TILE [J Cnangs  [] Aadition
NAME HAME

STREET ADDRESS STRCET ADDRESS

SHy-S1.71p CIry-§3-21p

T - [ paete e D crange [ Aaditian
MAME HAME

STREFT ADGRESS STREET ADNRFSS

Gmy-§1-219 Gty oT- 2P

ILE ] Detete TITLE [ onange T Addition
HNAME HAME

STREET ADDRESS STAEET ADDRESS

oIy-§1-21P CITY-51-2IP

TITLE [ Defeie TALE O change [ Addilion
NAME AL

STHEL ADURESS STRLLF ADDPLSS

CITY =81 P CITY-51- 20

TITLE 7 peete TIE 3 Crange [ Aadition
MAME HEME

SIRZET ADDRESS SI9ELT ADDRLSS

CIFY -ST- 217 ¢iry- 81-2IP

12. | hareby certily that the information supched vatk this filng does not quality for the exerngtions contaned in Secuon 119, Flerida Statutes | furtner cartly that the information
indicatet! on this report ar supplemental report is trug and accurate ang that my signature shall have the same legal eftect as if made under oath that | am an officer or direclur
of tha corperanon or the raceiver Or lrusiee empowered 18 repart as required by Chapier 807, Figrida,Syfutes; and that my name appears in Block 12 or Biock 1

il changead, o on an attaghment with an addrg s ampowsred.
SIGNATURE:/”W% ///J’" (305)598-2276

ﬂ;a(num:. AND TYPED OR PRINTED NAME OF msm@n OR DIRECTOR T B TT et e P o w




