FILED
_2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

— ANNUAL REPORT Secretary of State

P?CEMENT # P0400005531 7 05-10-2006 90093 046 ***150.00

. Entity Name ’

PRANES PRODUCTICNS, CORP.

Principal Place of Business Mailing Address

910 WEST AVE #518 910 WEST AVE #518 - 60037455

MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139

e SR AR LR R
Suite, Apt. #, etc. Suite, Apt. #, ate. . - | 45033008 Ch-P " CR2E034 (1_”05)-
City & State City & State 4. FEI Number Applied For

80-0102875 Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired | fi‘lesqlﬁ?:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CISNEROS, RAFAEL A
910 WEST AVE #518 Street Address (P.O. Box Number is Not Acceptable)

_MIAMI BEACH, FL 33139

Cily FL | Zip Cods

8. The above named entity submils this stalemenl for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sigrature, yped of printed name of registered agenl and e i appiicable (NOTE: Registered Agert signaiurd reguirad when reinstating) DATE
FILE NOWIl! FEE IS $550.00 8. Election Campaign Financing $5.00 mMay Be
Due by September 6, 2006 Trusl Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete 1ITLE ¢ . - @‘ﬁhange 7] Addition
B! T WEand
NAME CISNEROS, RAFAEL A HAME £ENTRRS Qs f‘f 4 .
STREET ADDRESS § 910 WEST AVE #518 STRELT ADORESS | <7 7 ™ W12 5 ' 'ﬁ' .
CITY-S7-21P MIAMI BEACH, FL 33139 CIy-§1-2P J‘L".—/,” fa - (‘; 33 1 2 QJ
TLE [ Derte TIRE I change £ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
cy-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ Change  [] Acditicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TIMLE [ palete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDHESS
CITY-ST-ZIP Cly-ST-2p
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2P
TILE [ Detere WILE [1change  [J Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CiTY-ST- 2P

12. | hereby cerlify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicatéd on this report or supplemenital report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that I am an officer or director
of the corporation or the recetver or truslee ute this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, of on an attachmen
4/3&/) o F5697265296
7 e

SIGNATURE: Dayme oo ¥

=}

;Q},PR!N D NA NING OFFICER OR DIRECTOR




