C FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000078288

1. Entity Name

SAN ANGEL PRODUCTIONS, INC.

Principal Place of Businass Mailing Addrass
420 IEFFERSON AVE 420 JEFFERSON AVE
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139

L

01082007 No Chg-P CR2E034 (11/05)

N

Secretary of State

DO NOT WRITE IN THIS SPACE = pop APt

20-1224840 Not Applicable

0 $8.75 additional

5. Ceruficate of Status Desired Fee Requlrad

6. Name and Address of Current Registarad Agent

INTRASTATE REGISTERED AGENT CORPORATION ‘
701 BRICKELL AVE _ DO NOT WRITE

MIAM. FL 33131 N IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registerad agent. or balh. in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typead o nnnted narme of ragstered agant and bte o applcable {NOTE: Regsiarad Agenl Bignalure raquired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QFFICERS AND DIRECTORS |
MLE Dc

NAME ESTEFAN, EMILIO JR . L o T
STREET ADDRESS | 420 JEFFERSON AVE . T '
oreS-IP | MIAMI BEACH, FL 33139 e

1MLE DVST

NAME ESTEFAN, GLORIA

STREET ADDRESS | 420 JEFFERSON AVE T -

CITY-ST-21P MIAMI BEACH, FL 33139 : ' C - UI:H-"]'_:I,D?:L?E‘ES .. .
— ! c © o 04/30/07-20055-015 150, 0
NAME AMADEQ, FRANK '

420 JEFFERSON AVE .
e | MAMIBEAGH, FL 30130 DO NOT WRITE

BAME
STREET ADDRESS
CIY-S1-21p Ce C

~INTHIS SPACE

TITE
NAME . : ; . 1
STREET ADDRESS .

CITY-51-2P

TILE

NAME

STREET ADDRESS
CITy-S1-ZIP

Lt )

12. 1 heraby certify gAt the Iacmgtion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on 1fs rgpn ohguppTamgetal report is true end acourate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or diractor
of the corporglion/or the rekeivesof¥ustee empowerad to exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, orpn rn attach addre, ther like empowered.

SIGNATURE: =4 — DR D ARG

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ “Daytime Phone #




