FILED

© Mar 21, 2006 8:00 am
2006 FOR PROFIT CORPORATION ~ Secretary of State

DOCUMENT # P02000061257 03-21-2006 90031 042 ***158.75

1. Entity Name
ADOLFO ANGEL PRODUCTIONS, INC.

Principai Place of Business Mailing Address . qn“d‘a ° ?
407 LINCOLN RD, STE 8-D C/0 IVAN A. GOMEZ ESQ s T
MIAMI, FL 33139 601 BRICKELL KEY DRIVE SUITE 507

MIAMI, FL 33131

IV RRAR A AR R A

01202006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Yo Appied For

13-4204728 Not Applicable
5. Certificate of Staius Desired X gi'g; 3:’:;“0"3'
§. Name and Address of Gurrant Reglstered Agent
IAG CORPORATE SERVICES, INC. -
601 BRICKELL KEY DR, STE 507 Do NOT WRITE
“

8. The above namad entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, ir&the} State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name o ¢ agent and title if . . {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOV;III FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TLE PD
NAME ALBA, ADOLFO A

STREET ADDRESS | 407 LINCOLN RD, STE 8-D
CIy-sT-2P MIAMI, FL 33139

TiTLE S

NAME ALBA, MAYRA

SIREET ADDRESS | 407 LINCOLN RD STE 8-D
CITY-ST-2IP MIAMI BEACH, FL 33139

TIILE
NAME

amsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIvy-ST1-2IP

TITLE .
NAME .

STREET ADDRESS
CITY-ST-2P

12, 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supptemental report is true and a ata and that my signature shall have the same legal effect as it made undes oath: that | am an officer or director
of the corporation or the receiver of lrustee emgow; Texacute thisTapert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with g Z].;i- s B Piwered.
5 = ,
doi#677A, Alba, President 305- -
SIGNATURE: 7 ' 305-371-9213
SIGHATURE AND Tv/sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

/



ATTACHMENT

ORI O )

IvaN A. GoMEZ. P.A.

COURVOISIER CENTRE I}

601 BRICKELL KEY DRIVE » SUITE 507
MiamM1, FLORIDA 33131-2623
(30S5) 371-9213
TELECQPI_ER (305) 358-4658

IvaN A, GOMEZ
BOARD CERTIFIED TAX ATTORNEY

March 16, 2006
Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Re:  Adolfo Angel Production, Inc.

Dear Sir/Madam:

TH00B55%R

We are transmitting herewith the 2006 for Profit Corporation Annual Report (“Report™) with
respect to the above-referenced corporation, along with a check in the amount of $158.75. Please
process the Report and kindly forward the Certificate of Status to the above-referenced Miami

address.

If you have any questions concerning this matter, please do not hesitate to contact me.

Very truly yours,

e

Ivan A. Gomez

IAG/h
FAAdGlfo\UBR.L.06. wpd
Encl.



