FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

PES?HSNEMIZAENT # P05000116875 04-19-2006 90098 030 ***150.00
ADRIANS PRODUCTIONS INC.
Principal Place of Business Mailing Address :
7701 SW 17 TERRACE 7701 SW 17 TERRACE 80028742
MIAMI, FL 33155 MIAMI, FL 33155
> PR e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Mumber Applied For
LD “3_3}3 })/8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 20389.;:1 l':fe‘ﬂﬁc’na’ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ, RICARDO A
7701 8W 17 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City F L Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridyn familigr with, and accept

the obligations of regisie ms agent. ”
SIGNATURE / - ;/ ﬁ é-

WElered agent and title if applicable. {NOTE: Regi d Agent sig requirac when rei 13 / DATE/
NCWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftér May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TILE [ Change [ Addition
NAME VASQUEZ, RICARDO A NAME

STREET ADDRESS | 7701 SW 17 TERRACE STREET ADDRESS

CTY-51-2I° MIAMI, FL 33155 CiTY-8T-21P

TITLE 3 Delete TLE £1Change L7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1-21p CiTY-ST-21P

TILE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§1-21P CITY-ST-21P

TILE [ Delete TILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE {1 elate TITLE [J Change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE O Delete THLE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-S1-2IF CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the infermation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: 02 205
ED NAME OF SIGNING OFFICER OR DIRECTOR / Déte Daytime Phone 4




