FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000104812 03-28-2005 90062 043 150,00
1. Entity Name
LEMON TREE ENTERTAINMENT GROUP iNC.
Principat Place of Business Mailing Address
19390 COLLINS AVE #224 19390 COLLINS AVE #224 4 0 0 4 055 8
MIAMI, FL 33160 MIAMI, FL 33160
L T VAR GEACARE AU A
NIFr I 264 HIFrERD 2641
Suite, Apt. #, elc. Suite, Apt. #, atc. 03112005 Chg-P CR2E034 (10/03)
City & State City & 5t . 4. FEI Number Apptied For
CD ‘)é(’ /0 (. DOOV? F'/C 56-2389477 Not Applicable
prl >f Country ?J |3 + Country 5. Certificate of Status Desied [ fg-zesqafgm“a'

=...6.. Name and Address of Current Registered Agent

- - ——7..Name and Address of New Regiatered Agent. —~ _— .. =--

Name

CANO, CLAUDIA

18390 COLLINS AVE #224 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33180

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printedt name of registered agant and title if applicable {NOTE: Registerad Anglnt signature required when reinstating} DATE
;
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 1 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00° -~ Trust Fund Contribution.  ~-[]  Added to Fees
- A} . N
10. OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P [ petete TME [ Change [} Addition
NAME ARROYAVE, JOSE LUIS NAME
STREET ADDRESS | 19390 COLLINS AVE #224 A STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33160 CITY-ST-2P
TILE v O pelete TITLE [F Change [ Addition
NAME CANO, CLAUDIA NAME
STREET ADDRESS | 19390 COLLINS AVE #224 A STREET ADDRESS
CITY-87-21° MIAMI, FL 33160 CITY-ST-2IP
TITLE R O velele TME_ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-8T-2IF
TILE T Delete TNE [73 Changs ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O pelete HILE [ Change  [3 Addition
NAME . NAME ~
STREET ADDRESS | . - i L. STREET ADDRESS
CITY-S1-2P ) " ) . CITY-ST-2IP )
TITLE 7 Detete~ TILE - e [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-2IP . ) CITY-ST-2IP - -

12. | hereby certify that the information supplied with this fiing does not guality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgr-of supptemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation ef the recéiyer o liustep empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on & p i i@ cther like smpower

ad.
SIGNATUR Wder4 / JosE Ju Lepopive O3/2t./05

BE AND TYPED CH PRINTED N7ﬂE OF SIGNING OFFICER OR INRECTOR Date Daytime: Phone #

/ ‘ /



