FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000121033 s 95;276 ot et 00

1. Entity Name

ETHOS PRODUCTION CORP

Principal Place of Business Mailing Address " UATATE R
1610 SALZEDO STREET 1610 SALZEDO STREET
UNIT 11 UNIT 11
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
o R 30O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Zo-3Y123/6 Not Applicable
Zip Countey Zp Country 5. Centificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAVALCANTE, ANTONIO E
1610 SALZEDO STREET Street Address (P.O. Box Number is Not Acceptable)
UNIT 11

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named enyity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the obligations of reg

SIGNATURE L=/ I - 6 /06

- ,/ SigraturB, ypad or prinled name of registerad agant and litle if applicable, {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [J Change 11 Addition
NAME CAVALCANTE, ANTONIO E NAME
STREET ADDRESS | 1610 SALZEDC STREET #11 STREET ADDRESS
CITY-ST. 21 CORAL GABLES, FL 33134 CITY-ST-2IP
TTLE [ petete TITLE [3 Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O pelete TTLE [ Change  E] Addition
NAME HAME
STREET ADGRESS TREET ADDRESS
CifY-ST-2p CITY .51, 2IP
TILE [ pelete TITLE ] Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 : . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alla_gh : ith.an address, with all other like empowered.
}/é /éé

EtrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale /7 4

] 7.
‘ =
4 ,- ﬂ;"' A

5 A

Daytme Phone ¥




