FILED

Feb 10, 2006 8:00 am
2008 PO N NOAL REPORT  TION Secretary of State

DOCUMENT # P05000102718 02-10-2006 90003 048 ***150.00

1. Entity Name

CARLUCHO ENTERTAINMENT, INC,

Principal Place of Business Mailing Acdress q “ “ 1?‘ “ 5 5

18371 SW 83 AVE 1831 SW 83 AVE
MIAM], FL 33155-1136 MIAMI, FL 33155-1136
e SR R B EA AA
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fot
20- 32199 1 > Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired (W] feae szqadradcil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
PEREZ CARDONA, JOSE CARLOS FPERCZ CottovA, JT03E CAKcoS
1831 SW B3 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155-1136
3] sw 83 AvE
Y A FL I P aiss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE J05€ (. PedsX CorDoVA PeEﬁl'OEiUr s o 3/07 /O(,.
Sgnature, typed or prited name o ragestered ager and uie § apphoabie, {NOTE: Regy ADent s(p requred when DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fung Contribution. ]} Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Belete TLE FsTp HChange [ Addition
NAME PEREZ CARDONA, JOSE CARLOS NAME PEEL COLOOVA  JBEE CAKLoS
A} -
STREET ADDRESS 1 1831 SW 83 AVE STREETADDRESS | 1 €21 sy g3 AUC
CY-§T-2P | MIAMI, FL 331551136 G- s1-7P Hipali, Fo B3/SS
TITLE [ petete TITLE Ve . [J change  FAduition
NAME NAME TIdE REL, LY sadramia
STREET ADDRESS STREETADDRESS | s ¥ 3¢ su) €2 AU
CITY-S1- 2P CITY-§7-2P i feli, Fo 25155
TITLE O Cetete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE O Delete TTLE ' O thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CY-S7-2P
NE O etete TTLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-S7-2P
TILE O velete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT- 7P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flonda Stalutes. | further certily that the inlformation
indicalec on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an olficer or directer
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ » 03Jorfos  BoS)3er-9737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date/ Daytme Phone #




