FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000073730 05-08-2006 90269 015 ***150.00
1. Entity Name
TSUNAMI FRODUCTIONS, INC.
Frinzipal Place of Business Mailing Address . - 6
6157 N.W. 167 ST, STE. #F-4 P.0. BJX 226645 4008848
MIAMI FL 33015 MIAM, FL 33122
2. F’rmcipa\ Place of Business 3 Ma‘ling Address ' ’ll“ll] m ||t|| H‘” ||m Ilm Ilm Ilm \llll \”H \llll “m ||“||§ H \IlL
Saie, Apl. #, elc. ite, Apt. #, .
Sute. At & el Sulte. Apt #. eto 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
20-0085741 Not Applicable
Zi Count Zi Count i
i ountty P ouniry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMMARANO, JUAN oLV C©. M fed
5670 NW 116TH AVE. AP. 205 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
615F N.W. 163 5T T +-4
City Zip Code
. rior! FL |58
8. The ahove namy i i r the purpose ol changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatipes of registered a
SIGNATURE . oA 20 . O,
Signatire, tvped of prnled rare of registered ah/nl and htle if applicable. INOTE Regsstered Agert signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVST ™ Delete TITLE [1 Change [ Addition
HAME CAMPOS, BOLIVIA E NAME
STREET ADORESS | 6157 N.W. 167 ST., STE. #F4 STREET ADDRESS
Cuy-51-2p MIAMI, FL 33015 CITY-ST-2IP
L o 7 Delete TLE [ Change  [J Acdition
HAWE CAMPOS, BOLIVIAE NAME
STREET ADDRESS | 6157 N.W. 167 ST., STE. #F4 STREET ADDRESS
GITY-S7-21P MIAMI, FE. 33015 CITY-5T-ZIP
TiLE [ Delele TILE [ Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cif S1-2IP ' CITY-$1-2P
TITLE T Delete TITLE [ Change [ Addilion
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CiTy-57-4p CITY-ST-ZIP
Yo {3 Delete TITLE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the corporation or he receiver or trustee empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: BouivIg €. QrmPos O 20 .Clo  ZOB2260.3443
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Drayime Phone #




