FILED

Apr 24,2006 8:00 am
b 1 gy ecretary of Stafe

DOCUMENT # P0O5000001171 04-24-2006 90372 006 ***158.75
1. Entity Nameg
RAUL ESCALANTE PRODUCTIONS INC
Principal Place of Business Mailing Address
1146 N. HIATUS RD 1146 N. HIATUS RD
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
12, Apl. #, etc. Suite, Apt. #, et
Suits, Apt. #, el uits, Apt. #, et 04052006  Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
JO - TP I3 LHE5D Not Applicabile
Zi Caount Zi Countr .
® Lniry ® Hery 5. Certilicate of Status Desired b4 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LEON, RAUL
1146 N. HIATUS RD Siresl Addrass (P.O. Box Number is Not Acceplabie)
PEMBROKE PINES, FL 33026
Cily FL 1 Zip Code
8. The above named eniity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
Sigrature. typed or printed rame of reqistered agent i&!‘lllle it applicable {NOTE Reqtered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 s 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P O Detete T O change [T Adcition
NAME LEON, RAUL NAME
SIREET ADDRESS | 1146 N. HIATUS RD STREET ADDRESS
Ciry S1.2Ip PEMBROKE PINES, FI. 33026 CiTy-sT-21p
e 5 O Detete TiLE O Change [ Addition
NAME LEON, VANESSA A NAME
STREET ADDRESS | 1146 N. HIATUS RD STREET ADDRESS
Clly-ST-21P PEMBROKE PINES, FL 33026 CiTY-SI- 2P
HLE T O Delete TILE [ Change  [] Acdition
NAME LEON, ANGELA R NAME
SIREET ADDRESS | 1146 N. HIATUS RD STREET ADDRESS
ciy §1.21P PEMBROKE PINES, FL 33026 CIy-SI-2IP
s O Delete T0LE [JcChange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T1-2IP CiTY- ST-2IP
TILE (1 Detete TiILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : Ciry-si-2ip
e , O vetetz TILE O Change [ Addilien
NAME - NAME
SIAEET ADDRESS STREET ADDRESS
ciry-§3-2p /\ / CIY-S1-2IP
12. | hereby certify that the information suppli 3 this\iling does not qualily for the axemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplementdl reportg true and decurate and thal my signature shall have the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the receiver or rustee ampkwarad'to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an a %II othel_tiks empowered,
SIGNATURE: 4/6 /08 VE-4p2. [0/ 3
SIGNATURE AND TYPED OR P TEL NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Paong ¥




