FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PgwcnﬁyENT #P06000007961 04-13-2007 90160 031 ***150.00
ED PRODUCTION AND ENTERTAINMENT ,INC
Principal Place of Business Mailing Address . . _
1336 S.W 181ST AVE 1336 SW 181ST AVE S B
PCMBROKE PINES, 33029 PEMBROKE PINES, 33029 . ’ '
e e OO O A
Suite, Apt. #, elc. Suite, Apt. #, eic. 0409200.‘; Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
9.32=3%974 " [Not Applicablo
Ze Country Zip Country 5. Certilicate of Status Desired a E{g ;esql':‘i:’dm"a'
8. Name and Address of Current Regtstered Agent 7. Name and Address of New Regqlstered Agent

- Nama

BAUTISTA, SIDANIA
1336 S.W 1815T AVE Street Address (P.O. Box Numbaer is Not Acceplable)

PEMBROKE PINES, FLL 33029

City FL I Zip Code

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

SIGNATURE
ture, typad or printed name of regisierad agent and tile i applicable. (NOTE: Regrstered Agant signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campangn ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O oelee THLE [ Change [ Addition
NAME . EDWIN, BAUTISTA NAME
STREET ADDRESS { 1336 S.W 181 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TIILE O veiste TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE [ Delete TITLE [T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIME [T Delete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-ST-21P
TITLE O pelete TMLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-§7-21P
TME [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmeent=) report is trus and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an offiger or director
of the corporation or the recejwd diee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrpe g address, with all other like empowered.

' “ I ! L) '75") Y Lo

SIGNATURE:

J TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTO®R Date Daytrne Phane #



