FILED

~ Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

_10. *oke s
DOCUMENT # P05000102718 04-19-2007 90192 Q30 150.00
1. Entity Name
CARLUCHO ENTERTAINMENT, INC.

Principal Place of Business Maifing Address
1831 SW 83 AVE 1831 SW 83 AVE '
MIAMI, FL 33155-1136 MIAMI, FL 33155-1136 400 694 15
L AR ERERDACR R
Suite, Apt. #, etc. Suita, Apt. #, alc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3219912 Mot Applicable
Zip Country Zp Country S. Certificale of Status Desied [ . Eg-zesq Additional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

Name

PEREZ-CORDOVA, JOSE CARLOS
1831 SW 83 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155-1136

City FL [ Zip Code

8. The above named entity submits this siatament for the purpose of changing its registered ofice or ragistered ageni, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratare, typed or prnted name of registered sgent anc dtie if apphcabia. {NOTE: Registered Agent sanaturs requred when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS it ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD 3 Delete 1IILE [ Change {7} Addilion
RAME PEREZ-CORDOVA, JOSE CARLOS NAME
STREET ADDRESS | 1831 SW B3 AVE STREET ADDRESS
CITY-S1-21P MIAMI, FL 331551136 CITY-57-2P
TITLE v 1 Delete TITKE v P9 Change  [J Addition
NAME JIMINEX, LYSNARIS NAME Jimenver LYySHMARILS
STREET ADDRESS | 13831 SW 83 AVE SREETADDRESS | /P 27 Sed 23 AV E
CITY-ST-2P MIAMI, FL 23155 CITY-ST-ZiP ~Mire s, S/ BJISS4/3 L
TITLE O oerete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21 cIy-g1-21p
TILE 2 Deiete TMLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIyY-S1-2IP
TILE [ oelete TITE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ) Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P OITY - §T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
ol the corporation or tha recejjer or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 1¢ or Block 11 if

changed, or on an attachmef)f with an address, with all ozherllika empowered. _
SIGNATURE: / 10?5 2655325
Date aytima Phone ¥

/SIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

- - = J- _ -



