2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000096667 Mar 27,2006 08:00 AM
1. Entty Nama Secretary of State
CUERO PRODUCTIONS CORP.
Prncipa Place of Business Mailing Address
19600 NW. 88 CT. 9600 NW. 88 CT,
IR
2. Pangwpal Place of Businass 3. Mailing Address
%m Suite, m._ﬂt_:_ T T Suite., Apt. A, etc 15t MOORE CRZEG34 {10/05)
Cily & State Cuty & State 4. FE} Mumber | [~ppued Far
o 33-1021113 Not Applicahle
ap Country Zip Country 5. Certificate of Status Desred O gi-ggq Sse‘ﬂ“"”"“
__ _ 6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Mame
?g?gﬁoﬁs}cgé g? E Strest Address (P.O. Box Number is Nof Acceplable)

MIAME FL 33018

City FL } Zip Code

8. The abuve named entity submits this statement jor the purpese of changing its registered atfice or registered agent, or both, in the State of Ficrida. | am Tamiiar with, and acc:e'pt
the obligations of registered agoni. :

SIGNATURE
PN A T DNUD perm U Fefpsiered sgen amk it # applicatic INCFE. Ragisteed Agent sgralure aourred when (einstaling) DATE
T m N — N \l.;,-,“-
FILE NOWIN FEE !S s150.00 . . . L 9. Elaction Campaign Financing $5.00 May Be
- After. Ma!f-‘ 1, 2008 Fea Wil Be 855000 . . Trust Fund Contnbution. {1 added o Feas
Make Check Payabig to Florida Department of Staie |
10. OFRICERS AND DIRECTOES 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1 .
s PSD 3 Oeese e {Tcrange 3 Mddition |
faME BRAVO, RICHARD E ' NAME -
STREE] AVORESS | 19600 NW. 88 CT. STREER ABDBESS a4 Tf;%lﬁf';{giigggﬁll 5{1{}8 50,60
oresRBe SAMAML FL 33018 CITY-ST- 4P £ SUHaS "
THE D 3 Deiste TISLE [ Change [T Addition
NARE BRAVO, ADALBEATO SR, HAME
STRIET ALORESS [ 18600 NW. 8B CT. STREE? ADDRESS
Lz:m'-sr-zts' MAME FL 33018 N TITY-S1-21F
T 7 flatpte THILE 4 D Chg 01 Addian |
NAME NAME
SIREET ADDALSS STREET ADDRESS
CI5Y-57-2IP CATY-S1- 1P
THE 7 Derete THE O Crange  [J Adawion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CIY-51-21P
ILE O peste UIE {3 Change T Addition
NAME NAME
STNELT ADDAESS STALET ADDRESS
CIBY-ST-289 CITY-Sh-7F
WILE O oeee TiTe O Ctange T &ddition
NAME NAME
STRELT ADDRLSS STRELT ADDRESS
O1y-s3-210 CiTY-57- 2P
12. | hersby certity thal the informalion supplied wilh this Tiing does net qualify for the exemptions gontained » Section 119, Forida Sialwles. 1 further certily that the inlormation
mwkcatad on s report or suppiemental report is rue and accurale and tral my signature shall have the same jegal effect as if mads urdsr oath; hat | am an officer or director
af the carpacatian ar the recewer of § s emnpowered o execuls this report as required by Chagter 607, Flanda Stgiules; and that my name appears in Block 10 of Block 11
if ghranged, ar an an attachment withvAn address, wilh aff other fike empowered. 3 o
. /ﬁ/'u&-—r—:’ -3 L fd¢
SIGNATURE: ;
T . N e s D e

TRATHRE ANT TYPED OH PRINTEDN NAME £1F i e (et MmO G BT T



