FILED

2007 FOR PROFIT CORPORATION Sgp 06,2007 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P02000089168 09-06-2007 90010 033 ***150.00

1. Entity Name
ONEROM PRODUCTIONS, INC.

Principal Place of Business Mailing Addrass
5454 INTERNATIONAL OR. 5454 INTERNATIONAL DR.
ORLANDO, FL 32819 ORLANDO, FL. 32819 o
' ] SR L A
2. Principat Place of Business - No P.O. Box # 3. Mailing Address - I I]E il !l |1|1 ‘ “H
Suite. Apt. #, etc. pSulle. Apl. 4, etc. 08222007  ChgP CR2E034 (12/086)
City & State City & State 4, FEI Number ' Applied For
04-3715492 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired a Fee Roquired
6. Nams and Address of Current Registered Agent 7. Namo and Address of Mew Rogistered Agent
Narme
CONPALEZ-OSGARJR. JooteE MpoRENO
WW% X Sueet Audress (P.C. Bax Number is Not Acceplable)
AL \ 7 ; onlan DO
i -
- > FL | 3i&1=
&mmmmmmmum pgpose of changing its registered office o registerad agent, or both, in the State of Florida. | am famikar with, and accept
. (NOTE: Registerod AQon Sgrate rguined whon reinamting ) DATE
:. \‘ /’
FILE NOWI! FEE IS $150. | 9 Bection Campaign Fnancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
o - OFFICERS AND DIRECTORS - ii‘l — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TME opP . 3 Detete e, [ Change [ Addition
NAME MORENO, JORGE NAME
STREETADCRESS | C/O 5454 INTERNATIONAL DR. STREEF ADDRESS
oY -ST-3P GRLANDO, FL 32819 . CrY-ST-IP
TIE ’ £ betete e (] Crange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITy-S1-21P
TME O Gette THLE [J Change [ Adtaition
NWE NAME
STREET ADDRESS STREEY ADDRESS
( CITY- SF-7P CoTY-ST-7P
'}' mE 3 Delete e Clchange [ Adition
| NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P " GarY-ST-2P
TME [ Detete TME [Jcrange [ Addifion
NAME NAME
SIREET ADDRESS STREET AQDRESS
oIy-sT-ap CiTY-ST-2IP
TTE [ Detete TLE O change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-STF-2P oSt P

12. | hereby certily that the Informafion supplied with this filk dwsrmquaufykxmeexmwbnsmammChamerﬁQ.FbﬁdaSlaM&c.Ifu'ﬂ'larcmifythaimeinfmn'\atlm
indicated on this reporL or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives of rustes ermpowered to execirte tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W.ammmmmm.mdlgﬂ empowered. 8/ 7/D
SIGNATURE: wﬁm“m . Z_ (\{/0/7) Y- 253

m(\ ols




