e FILED
" 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000034114 04-24-2006 90361 007 ***158.75

1. Enlity Name
SHARP EYE PRODUCTIONS, INC.

Principal Place of Business Mailing Address
9620 SW 103 PL 9620 SW 103 PL
MM, FL 33178 MIAM), FL 33176
e TP YA AT
12T A 0™ Way | 1265 A 10 Wey
S”"° ”"" * °‘° Y| suieAeec 04052006  Chg-P CR2E034 (11/05)
Ci;y & Sate ) - City & Staie » 4. FEI Number Applied For
+ G { L~ { QW” F" 56-2340020 Not Applicable
P 3 3 } 82 Country US Zp g 3, 8‘\ 2 Country U S . | 8. Centificate of Status Desired "ﬂ ?ese.gasqmumm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, SANTIAGO JR R ' C HR DO 6 Z’#S C’O
9620 SW 103 PL Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

12687 MV-W. (07" Way
™ 18]i demg FL | 2% ) §2

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

SIGNATURE 4 ,l ] IOU .
- Signature o primed name ol registered agen and tida it agplicable. {NOTE: Regiztered Agen! Bignature requird when reinstating) DATE
"4
FILE NOWII! FZE i5 $i56.00 9. Zection Campaign Financing £5.0C May Lo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e PTD et e Presidéent @tange [ Addition
NAME MARTINEZ, SANTIAGO NAME RICARDO PLASCO
STREET ADDRESS { 9620 SW 103 PL s ookiss | | AG FT A) W 10 Wa
CiTY-ST-2IP MIAMI, FL 33178 CRY-ST-1P i M’ A 33/ F
TITLE ] Delete TE Sec,r:"\- I O Change  [BAadttion
NAME NAME wiléredo \S)a\\e( o
STREET ADDRESS SRETADORESS | 12 L § O MWL 10 WG
CTY-5T-20 CITY-S7-2P Muamy EL 2B 8]
TILE O Delete TME ) O Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADORESS
CIrY-ST-7P CITY-§1-2P
TME OJ Delete TLE O change,  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE CdChange [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
rvzgraze” — e CATY-ST-TP - — -= =
TILE 1 Desete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS™ \
Cmy-SI-21P cm.sy.m:\v i .

12, | hereby certify that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; tai | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adoress. with git other like empowered.

SIGNATURE:
'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR = 7 Dare? Daytme Prone 8




