2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 8:00 am

DOCUMENT # P05000022442 Secretary of State
1. Entity Name 10 e e ok
TALKING HEADS PRODUCTIONS INC. 01-10-2006 50024 043 ***150.00
Principal Place of Business Mailing Address
14629 SW 104 STREET UNIT 162 14629 SW 104 STREET UNIT 162
MIAML, FL 33186 MIAML FL 33186
T s 02

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01062008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

5 l_' O S 3 8q11 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ Eg:fq 3";’”“"
6. Name and Addrass of Curremt Registerad Agont 7. Name and Address of Now Registered Agent
J Name
GUERRA, CRISTINA .
7550 SW 161 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
]
! City FL ] Zip Code

8. The above named entity submils this slatemment for the purpose of changing its registered office of registered agent, or both, iIn the State of Florida. 1 am familiar with, anc accept
ihe obligations of registered agent.

.

SIGNATURE :
. byl O pr it naenis of agent and tele {NOTE: AQam mgr e whsn ) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O AddedioFoes
‘% )
10, “*OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Derete TTLE [JChange [ Addition
NAME LINARES, FERNANDO NAME
STREETADDRESS | 14629 SW 104 STREET UNIT 162 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33188 CITY-51-2P
Lt vP O velets e [ Change 7 Aaition
NAME GUERRA, CRISTINA NAME
STREET ADORESS | 14629 SW 104 STREET UNIT 162 STREET ADDRESS
orY-ST-2P | MIAMI, FL 33188 CATY-ST-2P
WE O vetete TME i cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-ap ciTy-si-2F
TITLE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 pesete TME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P ry-St-2P
TIMLE [ petete fME [ change  [J Addition
NAME NAME
STREET ADDRESS - || sTREET ADDAESS
CITY-ST-2f oo CITY-ST- 2P

12. 1 hereby certify that the informaticn suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further. certify that the: information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director

of the carporation or the receiver or trustee ed 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an a i like empowered. ( ___3
SIGNATURE: (d—  Cpshndawnva. 1 388 1\0)
TURE AND rm OF SIGMING OFFICER OR DIRECTOR Detn Derytrne Prione &




