. FILED
2006 FOR PROFIT CORPORATION ~ Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000018770 04-18-2006 90068 010 ***150.00

1. Entity Name

LATELE PRODUCTIONS, INC.

Principat Place of Business Mailing Address
4600 SW 152 AVENUE 4600 SW 152 AVENUE
HOLLYWOOQD, FL 33027 HOLLYWOOD, FL 33027
o v O 0 O
Heop SW &L Al deoosw 159 dwe .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State — 4. FE! Number Applied For
/nyl s'? aa ﬁ , F- / r M ] ﬁ gd.-Mma & . /L /. 59-3798612 Not Applicable
ZBID\B'OO?_"_? ) C_ounlry . o i%é*@-c?- f7 Country 5. Cedificate of Status Desired ] ?g.;ig:ﬂ:;ﬂonal
6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
o . Name
CABANAS, JOSEPHF % .
10520 NW 26 TH WAY ‘_-f 2 Street Address (P.C. Box Number is Not Acceptable)

C-201 .
MIAMI, FL 33172

City FL ‘ Zip Code

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

SIGNATURE
N Signature. typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE I§i$150.00 9. Election Campaign F‘inancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PSTD : O peete Tme PoT D . ___ - Change  [J Addiion
HAME FROIZ TAPOTE, FERNANDO NAME Fra iz Ra pPole, feRnando
STREET ADORESS | 4800 SW 152 AVE STREET ADDRESS Heo0 5 W 5L due
oTY-ST-ZP | MIRAMAR, FL 33027 -5 (M Pa ma R F1, 330417
TITLE O Delete TITLE ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2P
e 3 Detate TIE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE {J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2ZIP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2Ip | [ CITY-ST-ZiP

12. | hereby certify that the information supplied
indicated on this report or supplemental repoft is true an.
of the corporation or the receiver or trustedehpowsered

changed, or G &N atlachYQakmiTHT AdONS sl g
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

aof/aﬂgw/a ¢ ( '%Lﬁ) 434 0544,

Daytime Phone #

SIGNATURE AND 'I'YPED‘R PRWIED NAMWMGNNG OFFICER OR DIRECTOR

Fernando FRa Tz ThapoTe




