FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #.w_ 05-01-2006 90409 018 ***150,00
1. Entity Name
ACUARIO ENTERTAINMENT CORPORATION
Principal Place of Business Mailing Address
10155 NW § ST CIRCLE 10155 NW 9 ST CIRCLE
#403 #403
MIAMI, FL 33172 MIAMI, FL 33172
O s AR RO
Sune, Apt, #, et Suite, Apt. #, atc. 04202006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FE| Number Applied For
20-0495984 Mol Applicable
Ze.. _|_ Country . Z‘_”_ B Courniry 5. Ceriificate ol Status Desired O gi‘gg]l‘:ffional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame E (e
BEDOYA, CHRISTIAN &y LLEATM B Pz ale 1At T/Nl
reet Address (P.O. Box Number is Ngt_Acceplable}
1717 BAYSHORE DRIVE S B LB ST 0t D570~ ¢ Yeurd
MIAMI, FL 33132 DRSS S . Loy TS
Cit Zip Coa
Ly, FL |§3°/e7é

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agéat.

SIGNATURE / W (E el e AANTY AL & 20~ Cb

"Jnnmurn_ uw\mn name of iegistered agent and ttle d applicaia (NDITE: Registrad Agent signature requiverd whon renglanng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaigh Fltnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PST O Delere TINE [ Change [ Addison
HAME CERIANI, JAVIER NAME
STREET ADCRESS | 10155 NW 9 ST CRICLE, #403 STREET ADDRESS
CIrY-§T-2iP MIAMI, FL 33172 CiTy-3T-2IF
TIHE [ 9eiete it O cnerge [0 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P CITY-ST-ZIP
THLE T Dutete THLE [J Change ] Addition
HAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-§7-2IP CITY-S1-21P
TImLE O Diete TIRE [change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
Ciry-§1-2IP CITY-ST1-21F
TN, [T Delte TTLE D cChanee [ Addition
HAME HAME
STREET ADDRESS STHEET ADGRESS
Cify-S1-2P ciy-81-2»
Tme [ peletz e o - [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip 0 CiTY-57-21F

12. | hereby certify that the informatiorfSUDpiied with: this filing does not quatify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certily that the information
indicated on this repart or suppi rﬁ Mzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tho receiv usiee empawer, sxecule this report as required by Chagler 807, Florida Slatutes; and that my name appears in Block 10 or Black 11 %
changea, or on an attachmenl w  addresg.aenttt all other hke empowared.
) SKGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Dhaytag Bhons &

\



