FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000038228 02-19-2008 90019 002 ***150.00
1. Entity Name
JQ TV PRODUCTION, INC.
Principal Place of Business Mailing Address T
1082 SW142 (T 1082 SW 142 (T
MIAMI, FL 33184 MIAMY, FL 33184
PR T [ e A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
84-1623895 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O gg‘;; Sf:(:tional
__ 6. Name and Address of Current Registered Agent 71 VNamro and Addrass of New Ragistered Agent
Name - - 7 - —
QUINTANA, JULIO
1082 SW 142 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

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

SIGNATURE
Signature, typed & printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura requirad when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. a Added {0 Fees
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [T Detete TILE O change [ Addition
NAME QUINTANA, JULIOE NAME
STREET ADORESS | 1082 SW 142 CT STREET AODRESS
CITY-ST-ZIP MIAMI, FL 33184 CITY-5T-21P
TiTLE [ Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE O oelete THLE [ change [ Addition
NAME - - - - NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-21P CHY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CITY-4T-21P
TITLE [ Delete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

12. | hereby certify that the information supglied with this inné; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementff report is true and 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 receiver or &7 ed to execute Ihis report as required by Chapter 607, Florida Statutes; and that gny name appears in Block 10 or Block 11 if

changed, or on an attachment with a other like empowered.
SIGNATURE: 022! [EoF 60&; 52 —YZ#h

v EIGNANRI AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR




