2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000010166

Mar 12, 2007 08:00 AM

1. Entity Name

S| SENOR PRODUCTIONS CORP. Secretary of State

Mailing Address

5240 SW 158 AVENUE
MIAMI, FI. 331835

Principal Place of Business

5240 SW 158 AVENUE
MIAMI, FL 33185

L R

03022007 No Chg-P CRZ2E034 (11/05)
. DO NOT WRITE IN THIS SPACE PR Fopieitor
20-0597008 Not Applicable

O $8.75 additional

. ifi i i »
5. Certificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent

ARAUJO, DARWIN
5240 SW 158 AVENUE
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

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

the obligations phregisiered ageE- p : ) \ J = 3/ 0 9_/0 >

Siqne‘um. typed o printed nama ol registered agenland title Il applicable T NOTE Rogistarea Agent slgnatura requirad whan rainstating) DA IEI

SIGNATURE

9. Elgction Campaign Financing
Trust Furd Contiibution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS |
TMLE PT
NAME ARAUJO, DARWIN

STREET ABDRESS | 5240 SW 158 AVENUE

CIry-sr-zie MIAMI, FL 33185
mees v LDDOO0ES2045
HAME ARAUJO, ROSA HOOLOIEE2 04

R AT el T = ) Euf s
STREES ADDRESS | 5240 SW 158 AVENUE U3/ 20/07-80067-015 150,00

GITY-§T-2IP MIAMI, FL 33185

TLE
NAME
STREET ADDRESS

GITY-ST-2IP DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21#

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

12. 1 hereby cerify that the information suppled with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the receivar or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attach

twith an addrasg. with al! other like empowered.
SIGNATURE: :Qm,qﬂmﬁo JS

dIGNATURE AND TYPED OR PRINTED NAME OF BIGRIRG OFFICER OR DIRECTOR T cad

)f)awlmﬂ Phona 4

sloolor (Geg) ps-c03¥




