FILED
Apr 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-14-2008 90029 022 ***150.00

DOCUMENT # P02000036975

1. Enlity Name

ESCENAVILA SCENIC DESIGNERS INC.

Principal Place of Business Mailing Address

Taosawrsest B34g, NW Sosth Rviaragsy copa, sprines DRIVE #106 4 0067 005

‘MIAMI, FL 337166 CORAL SPRINGS, FL 33065 . " : }

S MR
Suite, Apt. #, alc. Suite, Apt. #, efc. 03272008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE) Number Applied For

90-0036466 Not Applicable

Zip Couniry Zp Country 5. Cenrtificate of Status Desired O fi‘;’ilﬁ:’:jb”al -

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
AVILA, ALEJANDRO
3057 CORAL SPRINGS DRIVE #106 Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ntle if applicable. (NOTF; Registered Agent signature requined when reinstanng) DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ pelele TILE [ Change [ Acdition
NAME AVILA, ALEJANDRO NAME
STREET ADDRESS | 3057 CORAL SPRINGS DRIVE #106 STREET ADDRESS
CiTY-§T-2IP CORAL SPRINGS, FL 33065 CITY-$1-2P
TLE D [ Delete TiE (J Change [ Agdition
NAME CASTRO, JOSE O NAME
STREET ADDRESS | 4616 NW 114 AVE #1009 STREET ADDRESS
CITY-§1-2P MIAMI, FL 33178 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-71P CIlY-§7-7iP )
TILE [ Delete TITLE [T Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information
indicated on this report or supplamental repor 1s irue and accurate and that my signalure shalt have the same legal effect as if mada under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed., or on an attachment wit re! ith all other like empowered.

SIGNATURE: 04-08- 2008 (45%)$5925773

jﬂzﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Dayﬂme Phone 4 J




