2006 FOR PROFIT CORPORATION FILED

- =~ ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000097826 Secretary of State
1. Entity Name 05-05-2006 90157 035 ***150.00
CARRION ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1636 E. RIDGEWOQD ST PO BOX 141112
e e ”"Hll“" "‘l“”ll ||”t||m ||m ||”I IIHHIIH ‘I"l “M Imm " ‘Il’
2. Principat Place of Business 3. Mailing Address
Suite, Apl #, elc, SU“S, ADL # etc. 1st MOOHE CR2E034 (10/05}
City & State City & State 4. FE! Number 3 Applied For
F N 3215 10 QI Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 A_ddiu’onal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SI:GA:?GRE)F';IIBIC‘:\'JESVL%{%D ST Street Address (P.G. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of.changing its registered cffice or registered agent, or both, in the State of Florida. | am fam:llar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, Typed or printen name ol registared agent and tlie 1l apphcatile (NQTE: figpisiared Agent signaturg raguited when qeinslating) DATE

FILE NOW'[' FE %
<After May 1, 2006 Fee Wlll Be SSSD 00" ‘
jMake Check Payab[e to, F!onda Depanment l State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ] [ Delete TITLE [ Change [ Addilion
NAME CARRION, JUSTO J NAME

STREET ADDRESS | 1636 E RIDGEWOOD ST STREET ADDRESS

orv-st-2 |ORLANDO FL 32803 CITY-ST-2P

TILE [ pelete THLE [OcChange [ Acdition
NAME NAME

STREET ADUHESS STREET ADDRESS

TITY-ST-21P CITY-§T-21P

TLE O vetete TME [ Change [ Aodition
RAME ) i NAME

STREET ADDRESS | " TN smeer sooRess T = - T T T T
CITY-S1-2P CITY-5F-21P

TITLE O Delete TIME [ Change [} Addition
NAME & ’ NAME

STREET ACDAESS STREET ADGRESS

CiTY-ST-2P CITY-ST- 7P

TLE 7 petete e O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7iP

TITLE O Delete TALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the reggiver or lrustee empowerec 10 execuie this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachigent with an t3ﬁldress. with all other like empowerad.

SIGNATURE: % O e S\L\x‘)< CirgRils > '&(:s'v /o(g R IEA T !

SlG\NlATUHE AND TYP% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cate Daytime Phono &




