2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # P04000055317

1. Entity Name

PRANES PRODUCTIONS, CORP.

ecretary of State

04-14-2008 90047 038 ***150.00

Principal Place of Business

910 WEST AVE #518
MIAMI BEACH, FL 33139

Mailing Address

910 WEST AVE #518

MIAMI BEACH, FL 33139

Juub/9437

2. Principal Place of Business - 3. Mailing Address

AR RDER KRR AT

SGGS ) 10T SF 29T W JO% oo
-S%'Z_? #.eic. Sulegel ) e 04082008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
MiBo  FL MeA~. Fi 80-0102875 Not Appiicable
?5 326 Country <4 zafj 3/70 Country S A 5. Certificate of Status Desired [ ?i'gesc‘g:’g;“""ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

CISNEROS, RAFAEL A
910 WEST AVE #518
MIAMI BEACH, FL 33139

Street Address {P.O-Box Number is Not Acceplalile) -

City

FL ] Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of regisiered agent and tide il applicabls.

{NQTE: Registered AQan; signaiure requirad when <elnatating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2008 Fee wil! be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TIME OChange  [7) Addition
MNAME CISNERCS, RAFAEL A NAME

STREET ADORESS | 7970 NW 12TH ST SUITE 2 STREET ADORESS

CITy-8T-7P MIAMI, FL 33126 CITY-$T-2P

TITE 7 Delese TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-28 CiTY-5T-2P

TITLE [ Detete ILE 3 Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE O Oelete TME i Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-71P

TITLE O pelete TINE CiChange ] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2P

TITLE O Delese TINE [ Change 3 Adition
HAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-ST-7P CiTY-ST- 2P

12. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental report is true an

doegs not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurale and thal my signature shall have lhe same legai etfect as it made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an address with gll other like empowered.

/o8 Jog

SIGNATURE: %ﬁmﬁm NAME OF SIGNING OFFICER OR DIRECTOR

7 Data Dreytig Phiore #




