2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ _ | May 01, 2006 08:00 AN

DOCUMENT # P04000078288 Secretary of State
. Entity Name
-ISAENH;RNGEL PRODUCTIONS, INC.

Principai Place of Business o Mailing Address
420 JEFFERSON AVE 420 JEFFERSON AVE
MIAME BEACH, FL 33139 MIAMI BEAGH, FL 33139

(TR

01042006 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE lN TH'S SPACE . 4. FE! Number Applied For
20-1224840 Mgt Applicable
5. Certificate of Status Deslred [ fi-g;gﬁrg;‘”“a'
6. Name and Address of Gurrant Registered Agent - i, 77 o g Y e i ¢ e L »
INTRASTATE REGISTERED AGENT GORPORATION ) o, A
701 BRICKELL AVE R DO NOT WRJTE
STE 3000 . .- ST T ’
MIAMI, FL 33131 - IN THIS SPACE
8. The abiove named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | zm famifiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalxe, typad or printed name of regrsterec agent and title if apoiicatie. (NOTE: Regisiered Agent signature required when reinstating} DATE
. FILE NOWII! FEE IS $150.00 9. Elaction Cﬂmpaign Iﬁnaﬂcir_!g $5.00 May Be ‘
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, T OFTICERS AND DIRECTORS ] - T
e De !
NAME ESTEFAN, EMILIO JR
STREET ADURESS | 420 JEFFERSON AVE L
ov-s-ZP | MIAMI BEACH, FL 33139 L L R -
e |oveT | — \o000ssesis
K E
N ESTEFAN, GLORIA . 0517 OE-80010-008 150,00
STREET ADORESS | 420 JEFFERSON AVE R .
CiTY-ST-2P MIAMI BEACH, FL 33139 )
TITI_; P it - . ﬁ. - - - PR A .~ _
HAME AMADEC, FRANK
STREET ADDRESS | 420 JEFFERSON AVE
cv-sT-2F | MIAME BEACH, FL 33129 - - DO NOT WR]TE
m T~y i -l YR VPV TOP Y AP ceee e T to. PRI PR g
e "7 TIN'THIS SPACE
S . T - T - o
CIfY-§7-2P )
TmE o
NAME
STREET ADDRESS — B )
CITY-ST-2P T S S
Tﬂ'l_: I S - - = _:'_f.“"‘* = .T"\:N,L':_.'. . e .—v: .F‘ ‘:
NAME
STREET ADDRESS
CITY-8T-2iP
12, | hereby cently that the infermation supplied with this fing doss Aot qualify for the sxemplions contained in Chapter 118, Florida Statutes. [ further certily that the information
indicated on'thi rl or supplemantal report is fug and accurate and that my signature shiall have the same legal effect as if made under cath, that | am an officer or diragtor
ol the corporalign arthe recaiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blozk 111
changed, or arfan gltachmeant with an address, with all othar like ampowered. -
SIGNATURE: M - v Amodeo Presdent =2lzi l2eoe (2050695 7000
ﬁcﬂ.\'ﬂz NG TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR ! Dae Daytirna Phone ¥

[y s



