2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P030001041

1. Entity Name

RUN WILD PRODUCTIONS, INC.,

56

Secretary of State

05-09-2006 90066 008 ***150.00

Principal Place of Business

1825 PONCE DE LEON BLVD
#329
CORAL GABLES, FL 33134

Mailing Address

1825 PONCE DE LEON
#329
CORAL GABLES, FL 33134

guuvuvve -

AR AT

2. Pnncipal Place of Busingss 3. Mailing Address
Suite, Apt. 4, alc. Suite, Apt. #, etc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE Number Applied For
20-0261263 Not Applicable
Zi Count C . ii
® ounity ap auntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, MANUEL E

1825 PONCE DE LEON BLVD Street Address (P.C. Box Number is Not Acceptable)

#329

CORAL GABLEY, 3334

City Zip Code

v

FL

{ {

8. The above narded entinfNubmits thi m familiar with. and accept

the abligationshof regist agent

SIGNATURE

Signatire. typed or pririee naTa of ragisiered agent ano title f applicable [NOTE: Begistarnd Agent saunature required when reirstating) DATE

WWQ its registered office or registered agent, or both, in the Slate of Flodd
-r \ Vv

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE B2 Change  [J Addition
RAME GARGIA-SENRA, AL NAME AL Gakca -SERRA

STREET ADDRESS | 1825 PONCE DE LEON BLVD #329 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-8T- 2P

TITLE S O pelete TITLE B Change [T Addition
. MACKADO, MANUEL WAME MupVEL Mo HAbO

STREET ADDRESS | 1825 PONCE DE LEON BLVD #329 STREET ADDRESS

GiTY-57-2IP CORAL GABLES, FL 33134 CITY-87- 2P

THLE 1 pelete TILE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST1-IiP

TINE ] Defete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CHTY-ST-2F

TIE [T Delese TIILE 1 Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F ClY-8i-2iP

TILE [ Delete TILE [ Change  [] Acwition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-Si-2P

12. | hereby certify that the informatig
indicated on this report or supgfemen
of the corporation or the recei
changed, or on an attachmenjwith ad

SIGNATURE:

df 25 (0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayire Prone #




