2006 FOR PROFIT CORPORATION
L ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

E)OCUMENT #P03000116431

1. Enlity Name
PALENKE ENTERTAINMENT, INC.

05-01-2006 90291 024 ***150.00

Principal Place of Business

330 NE 51 STREET

Mailing Address

330 NE 51 STREET

40070271

APT 2 APT 2
MIAMI, FL 33137 MIAMI, FL 33137
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CilgR Slate . Cily &State ! 4. FEI Numbar Applied For
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Zi,ps .2) )L—{ b Country éip% )q g Couniry 5. Certificate ol Status Desirad d ?g';g“ﬁ?aﬂ"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SANCHEZ, CARLOS A
330 NE 51 STREET
APT 2
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MIAMI, FL 33137 3
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8. The above named entity $gbmits this statem

I for thegpurpose of changing ils registered oflice or ragisterad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations gf registerfd agent, ;
SLGNATUREX I : O'\ A &dwa

Signature, typed urpﬁnlad naime of regislored agent end fitle il applicable.

{NOTE: Registared Agan! signalure required when reinstatng}

DATE

Yy

FILE NOW!!! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Eleciion Campaign Financing

$5 00 May Be
O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P T ] Oelese TILE K change [ Adition
NAME SANCHEZ, CARLOS A NAME

STReE! ADDRESS | 330 NE 51 STREET APT 2 ser aooress | B! F ..<..u> e Tevve # &

cmv-s-ze | MIAMI, FL 33137 CITY-ST-2P i am : L 3B IS

TE [ Delete TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-2p CITY-$T-20P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST-2IP CITY-51-21P

MLE L] Delete NLE [ Crange [ Adailion
NAME NAME

STHEE] ALDAESS STREET ADDRESS

CIY-S1-21p CTY-S1-21P

1ILE 1 Delete TITLE {] Change  [J Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-SI-2IP CHTY-ST-2iP

THLE O elete TILE [ Charge (] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2P CY-S1-2IP

12. | hereby certily thal the information supplied with this filin c? does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | {urlher certily that the information
accurate and that my signature shall have ths same legal effact as if made under oath; that | am an olficer or direcior
execyte this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 il

indicated on this reporl or supplemenial report is true an
of 1he corporalion or he receiver or ljuslee empowered,

changed, or on an atiach t with addjs with alffother ik %

SIGNATURE:()(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone ¥




