./-'],‘
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000047100

1. Entlty Name
AMARI PRODUCTIONS, INC.

Principal Place of Business Malling Address
1006 MARIANA AVENUE 1006 MARIANA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR i

03272008 No Chg-P CR2E034 (11/05)

Apr 03, 2008 08:00 Al
- Secretary of State

DO NOT WRITE IN THIS SPACE (s

71-0882263 Not Applicable
$8.75 Additional
8. Certlificate of Status Desired O Fas Required

6. Name and Addrass of Cutrent Raglisterad Agent

‘005 MARIANA AVENUE | DO -NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent. .

SIGNATURE
Sgnature, typed or proted name of registersd agent and 1tia if apphcatie. (NOTE: Ragaterad Ageni signature raquted whsn renglaling) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fess ) H]j-ll DE:?‘S]_’_ 5 ]
04/ 508-RNR-007 15000
10, OFFICERS AND DIRECTORS |
TME D
NAME MARTIN, ARLENE

STREET ADBRESS { 1006 MARIANA AVENUE
CITY-ST-21P CORAL GABLES, FL 33134

TM.E D

NAME ARECO, JUAN

STREETADDRESS | 1006 MARIANA AVENUE
CITY-ST-2ZIP CORAL GABLES, FL 33134

e $
HAME

pleiy - DO NOT WRITE

STREET ADDAESS
CITY-SF-ZiP

e - IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS A
CATY-ST-2P . o .

12, | hereby certify that the Information supplied with this filing doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shail 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 axecuta this report as required by Chapter 607, Florld7alules; and that my name appears in Black 10 or Block 11 1f

\changsd. of on an attachment wi ress, with af ke empowares,
2//%8 D05 448 550/

Daytime Phone ¢

SIGNATURE:

mwﬂwpeo OR PRINTEQNEME OF SIONING OFFICER OR DIRECTOR Y




