2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P02000078926~ Secretary of State
1. Entity Name
- _ of¢ e of¢
EJEMPLO PRODUCCIONES, INC. 05-03-2005 90130 049 150.00
Principal Place of Business Mailing Address
402 APOLLO DR 402 APCLLO DR
e e ”IIHII‘ m ||H| ‘ll” I|m ||”t I"" Ilm ’III‘ ll“l ‘I“I Iml |“’|I‘ || ‘Il‘
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & Stais 4. FEI Number Applied For
36-4522226 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired il gga.gesql?i?:c;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name :
ESPINOZA, BOANERGE Luts Ferozo
3228 NW 102ND TERRACE Street Address (P.O. Box Number is Not Acceplable)

POMPANO BEACH FL 33065

(37 NW_956™ [N

™ Cota| Spiings FL | *%%07

#. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o egi§1eredﬁm_
SIGNATUR weg’ M LUIS PEEOCZO 4/26/0s

Sgnfslurﬂ_ typad o puntad namme of registered agent and Utla H epplicable (NQTE Regrstered Agant sigrnature requited when reinslating) DATE

FILE NOW!Y! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, FElection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCEOQ O elete TITLE [J Change  [] Addilion
NAME ESPINOZA, DIMAS NAME

STREET ADDRESS | 402 APQLLO DR STREET ADDRESS

CITY-S1-2iP MURFREESBORO TN 37130 CHY-S1-7P

MLE DCOO [J Delete TILE , [ change [ Additicn
NAME ESPINOZA, MARTHA NAME

STAEET ADDRESS | 402 APOLLD DR STREET ADDRESS

CITY-Si-2IP MURFREESBORQ TN 37130 CHY-SF-2IP,

ILE O Detete TITLE [dchange [ Aadition
INAME WNATE -—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

e [ Detete TITLE [Jchange [ Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TiTLE 3 Delete TILE ) [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O oelete TLE ’ ] Change [ Aadition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: :&M—C DinAS ESPINZA 4f26for __@re1-2d22

/&QMA‘EIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirna Phona #




