* * 2007 FOR PROFIT CORPORATION
T REINSTATEMENT FILED

CRETARY OF SialtL
DOCUMENT # P05000029958 DIVISION OF CORFORATIONS
. Entity Name
AZUCAR PRODUCTIONS, INC. .
JTJUNTL PM k26

Principal Place of Business Mailing Address
327 WEST 75TH PLACE 327 WEST 75TH PLACE
HIALEAH, FL 33014 HIALEAH, FL 33014
SRS TP B[ W TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06142007 REIN-P CR2E098 (1/07)

City & Slale Cily & Slate 4. FEi Numbar {Apptiec For

Nat Applicable
Zip Counry Zip Couniry 5. Cenrtificata of Status Desired D/?m l::\_l:iacici‘tiona|
6. Name and Address of Currant Reglstored Agent 7. Name and Address of Naw Registered Agent
Nama
DUNKLEY, LINDSAY - E\F(E; LD NMNED oow
327 WEST 75TH PLACE treet Address {| ox Number is Not Accepiable
HIALEAH, FL 33014 Sa= et i N WS
City . Zip Code
/ r 1 W el ean FL I 530

8. The above named entity’submits this stal men/ r e purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agen
b-14. O

SIGNATURE —
Signatura, typed or printed name ol registered agen| IM ting il applicable. (NOTE: Ragistared Agent signature required when reinsteting) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD [ oelete TIMLE [ change ] Addition
NAME MEDINA, EVELIO NAME —

' ": | o’ Ry | l:p L. g |

STREET ADDRESS | 327 WEST 75TH PLACE STREET ADDRESS 1 Y -L 14 :"-: :—:' = J' e
CITY-§1-2IP HIALEAH, FL 33014 CITY-S7-21P 1512407 --011 131--00E #3003, 7
TIMLE vD [ Delete TITLE [JChange [ Addition
NAME MEDINA, EVELIO D NAME
STREET ADDRESS | 327 WEST 75TH PLACE STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33014 CiTY-S§7-2IP
HUT O pelee i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
TIMLE {1 Defete miE [ Change [ Addilion
NAME NAME
STREET ADDAESS $TREET ADDRESS
CIrY-ST-2IP CITY-S1-2IP
TLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-81-2P
ME ] Defete TI7LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ya CITY-ST-2IP

12. | hereby cerlig that the information sup ed with this !|I|n dees nat gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ccuragte ghd that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trdstee empowered to dxecufo s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with /ddress with all pthdr likef e wered
SIGNATURE: ud) 6-14-071

SIGNATURE AND PFFEDDR PRINTED NAME OF SIGNING OFFICER OF, GIRECTOR Oeio Daytime Phene #




