2006 FGR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P03000064726

1. Entity Name

MACRO VIDEO PRODUCTIONS, INC.

Principal Place of Busingss Mailing Address
7614 SW117TH AVE. 10200 NW 25 STREET
MIAMI, FL 33175 209

MIAMI, FL 33172

A O 0 A £

09132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTedFor

74-3094538 Not Applicable
L ) $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

70200 NW 25 STREET, SUITE 209 DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

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

SIGNATURE
Signature, typeo or printed nama of registered agent and tide it appicabie. {NCQTE: Registered Agent signature required whan rginstating) DATE
FILE NOWII! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607 193(2)(9), F.S., the
Due by September 15, 2006 Trust Fund Coentribution. 0O AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE D
NAME BARRIGA, HECTORJ R e e e e i g ey g
STREEY ADDRESS | 10200 NW 25 STREET, SUITE 209 :'i; f-",?jfi___l_ ﬂliﬂ éi:{-_l_ “U?’hi ;-; is Q oo
CTY-ST-ZF | MIAMI, FL 33172 - o o o e
TITLE
NAME
STREET ADDAESS
GIrY-ST-27
TITLE
NAME

oy DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cimy-ST-ZIP

ﬁ

12. | hereby certify that the inforrndlion suppMed with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or, suppiememal report is true anc?accu:ate and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered {0 execute :hls as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenjawith a addr«iy all other lik w
SIGNATURE: ‘*-'—; 7/ d]ow
SiGNATURE AND mtaa PR slcnme OFFICER OR DIRECTOR / nya Daytime Phone # /

S I 90




