2006 FOR PROFIT CORPORATION
.ANNUAL REPORT FILED

DOCUMENT # P040001 03948

1. Entity Name

INTERBAN VIDEO PRODUCTTONS. CORP.

Principal Place of Business Mailing Address
1711 W 38 PLACE - STE 1205 1711 W 38 PLACE - STE 1205
'HIALEAH. FL 33012 . . HIALEAH, FL 33012 .

A

07202006 No Chg-P CR2E034 (11/05)

Jul 24, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE | —

NOT APPLICABLE Not Applicable
5. Gertificate of Siajus Desired [ gizasq 3:’:;““5‘

6. Name and Address of Current Registered Agent

41 W 55 PLAGE - TE 1208 DO NOT WRITE |
HIALEAH, FL 33012 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am famiar with, and accept
tha obligations of registered agent.

SIGNATURE .
S 4 or pitnted name of jegistered agent and e it apphcatie. (NOTE: Rogisterec Agent siphature reguy &d when remnstamg) . DATE

FILE NOWIIl FEE IS $550.00 9. Election Carmpaign Financing $5.00 may Be ;UHD UDJ{ 1371
K " - £ 1 . ay
. . Due by Soptember 6, 2008 : o Trust Fu;]d ant!inuti_on. . [ -Added to Fees D F 25 2 15 nUDb DED SSD Da
' 10. ;- "BFFICERS AND DIRECTORS ] - .' T
me P ' 5
HAME PROIA, DORALICE C

STREET ADDRESS | 1711 W 38 PLACE - STE 12056
Ciry-st-2ip HIALEAH, FL 33012

TILE VP

NAME DA SILVA, ALLAN A
STRELT ADDRESS | 1711 W 38 PLACE - STE 1205 '
CITY-51-2IP HIALEAH, FL 33012

TIME D g
NAME EVANS, JOHN

CE-
s 11 A e e DO NOT WRITE

e ~ IN THIS SPACE

STRELT ADDRESS
CITy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE -
HAME B ,
STREET ADDRESS
CITY-SI-7P . o e T | '

12. | hereby cerhfy that the mformation su pplled with this flllné; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver pr trustee empowered o execute this report as required by Chapler 607 Florlda Slalutes and that/my ngme appears in Biock 10 or Block 111f |
changeci or on an altachrnent mpowered.

SIGNATURE: RacaLiCt C fdolﬂ . ThifY

BKSNAH#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytime Phone #

an address, with all other




