2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000058841

1. Entity Name

PASION COMMUNICATION, INC.

Principal Place of Business Mailing Address
2332 GALIANO ST. 2332 GALIANO ST.

CORAL GABLES, FL 33134

CORAL GABLES, FL. 33134
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LOPEZ, REYNALDO
2332 GALIANO ST.
CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida, 7'71 familiar with, and accept
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10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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