FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT — ecretary of State

PngNEJmI:nENT # P02000060038 04-23-2007 90055 038 ***150.00
- (]
TALENT MIAMI AGENCY CORP.
Principal Plage of Business Mailing Address ; o QUU (3390¢
1950 BRICKELL AVE STE 109 1950 BRICKELL AVE STE 109 A '
MIAMI, FL 33129 MIAML, FL 33129
T [ IR AN A L
/950" Ahlided sl | /255 aesls pvE
Suita, Apl. #, alc. Suita, Apt. #, etc.
04132007 Chg-P CR2E034 (12/06)
TUTE 08 s A5
City & Slata City & State 4, FElI Number Applied For
W77 /4 p4 S A 01-0711324 Not Applicabla
L&’w ? Country &;/ 4 ? Country 5. Certificate of Status Desired O ?g'gi 3:’;’;”""8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DOPAZO, GUSTAVO A s G : A
1950 BRICKELL AVE STE 109 I E I’ ccept
MIAMI, FL 33129 f% W% iyg
KE SIS

ey FL|3%79 |

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signature, typed of printed naime of registered agent and titla il applicable. (MOTE: Aegisterad Agent signature raguired whan reinslaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einanc'mg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TMLE D&t Change [ Addition
NAME DOPAZO, GUSTAVO A NAME .
STREET ADDRESS | 1950 BRICKELL AVE STE 109 s oovess | /50 OAICEEUL WVE 6U/78 /105
CITY-ST-2P MIAME, FL 33129 CIry-s1-2P SR ~L 33/1?
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-s1-21p CIY-ST-2P
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§3-2P CITY-ST-2IP
TITLE 1 pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delewe TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE 1 Delete e O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$i-2P CiTY-5T-7P

12. 1 hereby certify that the intormation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapori or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsared fo execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an agddsass A all other like ampowered.

SusTIw DoHIN-RE PYishy (305) £58-399

Pa2EnG-un TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

SIGNATURE:

Y




