FILED

2006 FOR PROFIT CORPORATION - Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000122344 04-05-2006 90135 019 ***¥150.00

1. Entily Name

ERNIE PRODUCTIONS CORP.

Principal Place of Business Mailing Address

10320 SW 48TH ST 10320 SW 48TH ST

MIAMI, FE 33165 MIAMI, iU 33165

R v W ONAR R MUAVATR R
Suite, Apt. #, etc. Suite, Apt. #, alc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEL Number Applied For

30'.5 ’7/3 /.;) 7 / Not Appilicable
e Country ap Country 5. Certificate of Status Desired (| 58‘75 Qddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, ERNESTO
10320 SW48TH ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

ity FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accepl
e obligations of redjstered agent,

-~

SIGNATURE
Swgnature, lyped or pnnted name of regisiered agenl and htle 1f appicable. (NOTE; Registerad Agenl signaluie requited whan renstaung) CATE
FILE Now“.'. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TILE [ Change [ Addition
NAME GARCIA, JAIME NAME
STREET ADDRESS | 10320 SW 48TH ST STREET ADDRESS
CIY-S1-218 MIAMI, FL 33165 CITY-ST-2P
TIILE O oelee TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oetete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TIMLE O velete THLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O pelete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-ZIP

12. | hereby certify that the information supplied with this_filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reportis true 8nd accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustée empowerad to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 4f
changed, or on an attac nt with an address, with all other like empowered,

-~
SlG NATU RE :ﬁ /ﬁRIMTED NAME OF SIGNING OFFICER OR DIRECTOR M‘ 302’1/3 ] '/ %
(/— ~

Daytimg Phone #




