. . FILED

2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P04000055317 07-09-2007 90043 022 150.00
1. Entity Name
PRANES PRODUCTIONS, CCRP.
Principal Place of Business Mailing Address 4“ 1 L ‘5 \) 11
910 WEST AVE #518 910 WEST AVE #518 '
MIAMI BEACH. FL 33139 MIAM! BEACH, FL 33139
TS O[T VR TR
Suite, Apl. #. alc. Suite, Apt. #, elc. 06082007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Numbaer Apglied For
80-0102875 Not Applicable
Zip l Country zp Couniry 5. Certificate of Status Desired | gi'ggﬁ:’:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CISNEROS, RAFAEL A
910 WEST AVE #518 Sireel Address (P.C.. Box Number is Nol Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named enlity submits this stalement for the pyrpose of changing its registered office or registered agent. or bath, in the State ol Fiorida. | am lamiliar with, and accept
the obiigations of registered agent. A

SIGNATURE L2

Signature, Typed or printed nama of reisiered agen: and Lile if aeplicabie {NOTE. Roy) sired AGent Signalars requiied whien reinstaing) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by-September 14, 2007 Trust Fund Contnbution. O  Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O Delete THLE ] Changz [ Addition
MAME CISNEROS, RAFAEL A NAME
STREET ADDAESS | 7970 NW 12TH ST SUITE 2 STAEET ADDRESS
CI7Y-ST-21P MIAMI, FL 33126 ' CITY ST 21
TITLE ! O pekete TITLE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE [ nelete THLE [J Change [ Addwion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TInE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COv-ST-2IP CITY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ] nelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T 24P CHY ST 2IF

12. | haraby cartify that the information supplied with this filing does not qualily for the exemptions contained 1n Chapter 119, Florida Statules. | lurther cerufy that the information
indicated an this reporl or supplemenial reporl is lrue and accurale and that my signatura shall have the same lagal eflact as f made under cath: that | am an oificer or diractor
of the corporation or the receiver O truslee empowered (0 gxecule Lhis reparl as required by Chapter 607, Florida Staluies; and Ihat my name appears in Block 10 or Biock 11 if

changed. or on an allachment wikfy ’u a ilh all ojffer like ampowered.
SIGNATURE: X !!‘ 7S X \‘3:/’ ‘Z/I 07 > 7B8b {26529

SIGNERIILE 4 st pd Draylene Phone #

v

ro
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| Business Entity Name PRANES PRODUCTIONS, CORP.

circumstances in which the entity did not receive prior notice. Please check this
box if filing after May 1st and notice was not received.

' FEI Number !800102875

FEI Number Status @ Listed Above () Applied For (O Not Applicable

. Certificate of Status Desired ) Yes @ No $8.75each

Election Campaign Financing Trust Fund Contribution C Yes @No '

Principal Place of Business

. Address [7970 NW 10 ST
' Suite, Apt. #, etc. j#2
' City, State [MIAMI L |

Zip Code & Country [33126 [ |

Mailing Address

- Address [7970 NW 10 ST
' Suite, Apt. #,etc.  [#2
| City, State [Miam! JFC

Zip Code & Country [33126 [
Name And Address of Registered Agent

Name (Last, First, Middle, Title) [CISNEROS JRAFAEL Ja
? -OR-
' Business to serve as RA |
! Address [7970 NW 10 ST '
. Suite, Apt. #, etc. 42 .
| City, State [MiAmI  FL |
' Zip Code & Country 33126 us

| of 4 5/18/2007 2:44 PM
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~ If there is a change in registered agent, the new agént will need to type their name in the
‘Registered Agent Signature' block below to accept the designation of registered agent. RA :
signature must be an individual name. If the RA is a business entity, an individual must sign on |
their behalf. A business entity cannot serve as its own RA. !

'Registered Agent Signature [

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address
Name And Address #1

Title IP

Name (Last, First, Middle, Title) [CISNEROS JRAFAEL no
, -OR-
i Entity Name to serve as Officer/Director | 4
? Street Address [7970 NW 10TH ST # 2
! City, State [MIAM) FL |
Zip Code & Country [33126 [

Name And Address #2

Title I

Name (Last, First, Middle, Title) f
-OR-

Entity Name to serve as Officer/Director |

Street Address
City, State
- Zip Code & Country

! Name And Address #3 |

i Title [ |
| [ |
l

Name {Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director |

Street Address
City, State ! |
Zip Code & Country

——

2of4 5/18/2007 2:44 PM
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i City, State

Name And Address #4
Title

Name {L.ast, First, Middle, Title) | | | |
-OR -
Entity Name to serve as Officer/Director |

Street Address
City, State
Zip Code & Country

'_]

—

Name And Address #5

Title |
Name {Last, First, Middle, Title) |

-OR -
Entity Name to serve as Officer/Director |

Street Address
City, State
Zip Code & Country

—

——

Name And Address #6

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director |

Titte [
|

Street Address

]

Zip Code & Country | |

. Anindividual named above or an individual signing on behalf of an entity named above must type

their name in the 'Officer/Director Signature’ block below. A corporate name is not allowed in this
block.

Title I =

- Officer/Director Signature | 2%
This signature must be that of the individual "sig . cument electronically or be

.made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms

that the facts stated herein are tfrue,

https://efile.sunbiz.org/scripts/ubri( | .exe

5/18/2007 2:44 PM



