)

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000058841

1. Entity Name

PASION COMMUNICATION, INC.

Jan 24,2007 08:00 AM
Secretary of State

Principal Place of Business

955 SW 2ND AVE
APT 1101
MIAMI, FL 33130

Mailing Addrass
955 SW 2ND AVE

APT 1101
MIAMI, FL 33130

'
' .

‘DO NOT WRITE IN THIS SPACE

L

LR

Cece | 01212007 Ne Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2341083 Not Applicable

5875 Additional

5. Certificate of Status Desired D Fea Requlred

6. Nameg and Address of Current Reglstarad Agent

LOPEZ, REYNALDO e

9565 SW 2ND AVE
APT 1101

MIAMI, FL 33130 g

i DO'NOT'WRITE e

R O E R SRR ‘ 4 K

< INTHIS'SPACE "~~~

8. The above namad entity submits this statemant for the purposs ol changing its registerad office or registered agent. or beth, in the State of Florida. | am familiar with, and ascept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of regrsieread agen! and tils Il appiicale,

{NOTE: Reg stered Agan| ggnaiura requirsd when rengiatng)

DATE

FILE NOW1l! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS [

TITLE PST

NAME LOPEZ, REYNALDO

STREET ADDRESS { 955 SW 2ND AVE., APT 1101
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-81-21P

FILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE 5
NAME

CIrY-51-2IP

MIAMI, FL 33130 -

TIILE N

RAME
STAEET ADDRESS
CITY-51-21P

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

ot I N

7 INTHIS'SPACE * ~

SIRLET ADDRESS wle

S b om0
. +

o

L 3 L. . B

e UODDO0GO0IG fe
1425 UT-alins-010 150,00

‘DO NOT'WRITE

PR P
no i

[T I

s P R

P L s LM - . .

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cert
indicated on this raport or supplamental report is true and accurate and that my signatura shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recever or trustes empowared to executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an allachient with an address, with all other like empowered,

SIGNATURE:

ify that the infermation

[-20-27

SIGNATURE AND I'V/EB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Caly Deylime Phone #

Reywniop Lo Pee <~ Pras.




