JEp———

FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000001171 05-02-2007 90113 050 ***150.00
1. Entity Name
RAUL ESCALANTE PRODUCTIONS INC
Principal Place of Business Mailing Address &“ l uam-
1146 N. HIATUS RD 1146 N. HIATUS RD A
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 .. .
eI E T TR
Suite. Apl. #. et¢ Sulte. Apt. #. el 03222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3933650 Not Applicable
Zip Country Ze Cousury 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, RAUL
1146 N. HIATUS RD Streel Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL J 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
! Signature, tyoed or pnnted name o regisiered agert and tile ¢ apphcable. INOTE: Regisiered Agent signature requred when zeirslanrg) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Einancing - 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P O Delele TITLE [ charge [ Addilion
RAME LEON, RAUL NAME
STREET ADDRESS | 1146 N. HIATUS RD STREET ADDRESS
CITY-8T1-21P PEMBROKE PINES, FL 33026 CiTy-S1-2p
TILE S ] elete TILE [ Change [ Audition
NAME LEON, VANESSA A NAME
SIREET ADDRLSS | 1146 N. HIATUS RD STREET ADDRESS
CITY-5T-2IF PEMBROKE PINES, FL 33026 CIY-51-2IP
T T O Delge IMLE [)-Change [ Addition
HAME LEON, ANGELA R NAME
SIREET ADDRESS | 1146 N. HIATUS RD STREET ADDRESS
CIY-ST1-21F PEMBROKE PINES, FL 33026 Cliy-51-2IP
TILE [ Delete HITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-41P Cily-S1-21p
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CHY-ST-2IP
e ] Detete TinE O Change (] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS ’
CITY-§T-ZIP CITY-51-2IP

indicated on this report or supplemenjaf Regort id4rud and acturate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or trl 5 SR rdd 10 gxecuia this reporn as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 10 or Black 111

12. | hereby certify that the inlormation supplied wiky thg filin éies not gualily for the exemptions conlained in Chapter 118, Florida Statuies. | further cerlity that the inlormation
O
changed, or an an allachmeant with ama

MRS/ wit othar like empowerad.
N

SIGNATURE AND TYPED O\ERIN'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




