LI |

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000114679

1. Entity Name

J.C.B. PRODUCTIONS INC.

20010CT 26 AM 10 34

Principal Place of Business

474 EAST 49TH STREET
SUITE 104
HIALEAH, FL 33012

SUITE 104

Mailing Address
474 EAST 49TH STREET

HIALEAH, FL 33012

SECRETARY 0F
TALLAHASSEE.FEB%{EA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, etc.

Suile, Apt. #, stc.

09042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
36-4558765 Not Applicable
Zi Couni Zi Country it
P Ly 7 QUMY 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— - Mame - - -

h ——— e

BOFILL, JUAN C

474 EAST 49TH STREET
SUITE 104

HIALEAH, FL 33012

[~

Street Address (F.O. Box Number is Not Acceptabila)

K

L]

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or prinled name af regisiered agent ane utle if applicable

(MOTE Regisirec Agen: sigraiure reQuirnd when rensiaing) DAIE

FILE NOWI!l FEE 1S $150.00
Due by September 14, 2007

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD 3 Delete TIFLE [ Change I Addition
NAME BOFILL, JUANC NAME E; |:":| 1 1 1 4':! 1 E: T_-E;
STREET ADDRESS | 474 EAST 49TH STREET, SUITE 104 SIREET ADDRESS 2607010 9-—018 k150,00

S -1 AR | RN
cRY-sT-7P | HIALEAH, FL 33012 OITY-ST 7P B aicheiens = oA
THLE O nelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTY-ST-21P
TITLE U peiere TITLE D oharge [ acdition
NAME NAYE
STREET ADCRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
WILE [ Delete TITLE [ change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRES - ST A' ‘ EM E I W 17
CITY-§7-21P CITY-ST-2IP RE[ 7 9
TITLE [ oelete TLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CIry-$1-21p
TILE 73 Detete TiTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

indicated on this reperl or suppiem!
of the corpgralion or the receiver or

changed, or on an attachment with

12. | hereby certify that the informationfgupplied with this filing
address, with a4 gh

SIGNATURE: ¥ Wt

oes not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

tal report is true andl afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowered © ekecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1

like empowered.

M T‘Uln('-&or’"ll

x04-[D-67 x %05.Gb1 805

SIGNATURE

wl ‘YPED aRrR PR?TED MAME OF SIGNING OFFICER OR DIRECTOR

Dae [ravtime P §

=

/
t]



