FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000021129 03-21-2006 90039 015 ***150.00
1. Entity Nama
BUGAMBILIA PRCDUCTIONS INC
Principal Place of Business Mailing Addrass
4011 RIVERVIEW AVE #19 4011 RIVERVIEW AVE #19
204 204 20018212
TAMPA, FL 33607  US TAMPA, FL 33607 US
PP v AP READEAR A A LA
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numb Applied For
ﬂ(g _§5; 5 —3 9? Not Applicable
Zip Country Zip Country " ) : $8.75 Addiional
5. Centificate of Starus Desired 0 Pee Requirec:mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Npme .
RAMIREZ BRAVO, VICTOR ‘ UIC‘!‘D v, o) ez
4011 RIVERVIEW AVE #19 Street Address (P.O. Box Number is Not Accepiable)

204

TAMPA, FL 33607 : ?1(7 VA veppiew Auae 419 E0Y

o /L W% FL %3520

8. The above named entity submits this siatement for the purpose of changing its registered office or r'egistered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE JecToe /@941 2T . 3A 1A

Signature, typad or printed name ol ragisierad agem ana title if appRcanle. {NOTE: Registared Agent signatura required when reinstating) ’ DA]'E
FILE Ndwl!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 3 Detete THLE [ Change ] Addition
NAME RAMIREZ BRAVO, VICTOR NAME
STREET ADDRESS | 4011 RIVERVIEW AVE #19 APT 204 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Adcilion
NAME RAMIREZ BRAVO, VICTOR NAME
STREET ADDRESS | 4011 RIVERVIEW AVE #19 APT 204 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 GITY-ST-2IP
TLE [ Deleta ILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TTLE 3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21p
TILE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CiTY-ST-ZIP CITY-S1-212
TITLE 7 pelete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemenital report is true and accurate and thal my signatura sha¥l have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: U/ cv 0. [A”"‘CL 3///06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone 4




