2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2007 8:00 am

ecretary of State

1DEOCUMENT # P030001 0481 2 04-26-2007 90195 032 ***150.00

. Entity Name ’

LEMON TREE ENTERTAINMENT GROUP INC,

Principal Place of Business Mailing Address q U UYuwe -

11485 NW 76 ST 11485 NW 76 ST T

DORAL, FL 33178 DORAL, FL 33178 D

B RS IR AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Nurnber Appliad For

56-2399477 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ ?ese ;asq l’::’:dmm'

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CANOQO, CLAUDIA
11485 NW 76TH ST
DORAL, FL 33178

T KRE LUIS ARpoYAYE.

Street Address (P.0. Box Number is Not Accerable)

4SS NW 76+ St

Y DORAL

FL

Sy

8. The above nam

tity stomits thi ment for the purpose of changing,jits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf registered age:
SaNATURE I L(LS JOSE LS AnreyAVE  O4)23]07
Signanure, yped of rime of and i It the. (MOTE: Regisiered Agent signature required when reinsuating) DATE

l 1

FILE NOW!! FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feesg

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

TME P {3 Delete TME Clctange  [J Addition
NAME ARROYAVE, JOSE LUIS NAME

STREET ADDRESS | 11485 NW 76TH ST STREET ADDRESS

CITY-ST-2IP DORAL, FL 33178 CIFY-ST-2P

TME v ﬂDeIete TITLE Dl Change 7 Addition
NAME CANO, CLAUDIA NAME

STREET ADDRESS | 11485 NW 76TH ST STREET ADDAESS

CITY- ST 7P DORAL, FL 33178 CITY-ST-ZIP

TiTLE ] petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CHTY-ST-21P

TILE 7 Delete TITLE (Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

Tme [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IF

TLE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fifin
indicated on this repon o supplemental report is vue and accurate and
of the corporation

SIGNATUR

does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 if

RECTOR

JOSELUlS ArRoyave _0423)07 (76 1300

Daytime Phone #

qy




