FILED

Mar 06, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-06-2007 90004 024 ***150.00
DOCUMENT # P06000023735
1, Entity Name
TITANIC VIDEO GP CORP
e
Principa!l Place of Business Mailing Address 40 0 2 9 3 3 6
1950 W FLAGLER STREET 1950 W FLAGLER STREET
MIAMI, FL 33135-1615 MIAMI, FL 33135-1615
S | IR S ARAGHEN AR A
Suite, Apt. ¥, etc, Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4 AELNUm Applied For
% - %S b ({ Not Applicable
zie Couniry 2 Country 5. Certificals of Status Desired [ Eggﬁsq Addtionai
6. Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PUPQ, GALIA
10847 NW 7 STREET APT 22 Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33172
City FL J Zip Code

8. The above named entity submits this statement tor the purpose of changing its registeved offica or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

PR

SIGNATURE E
s Signeture, typed-ar printbd name of registerad agen| and lide it apphcabie. (NOTE; Ageni sk required when e ing) DATE
FILE NOWII! FEE 1S s,' 50.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2007 Fea:will be $550.00 Trust Fund Contribution. D Addedto Fees

10. . OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
T P i O pelete TiTLE [CJchange [ Addilion

nAME SERRA, CRIADA NAME

STREET ADDRESS | 1950 WEST FLAGLER STREET STREET ADDRESS

GITY.ST-2P MIAMI, FL 33135 CITY-ST-21P

TE . {7 pelete e [ Crange 3 Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP . CfTY-$T-21P

TIME T oelete me [ change [ Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

cny-sT-7p CiTY-ST-2P

TITLE 1 peiete TILE [ Change [ Aodition

NAME NAME

STREET ADDAESS STREET ADORESS

CImY-ST- 1P CiTY-5T-2P

TILE 1 delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

LITy-87-2IP CITY-S1-2P

TIILE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repfit is true and accurate and that my signature shall have the same legal effect as if mage under gath; that | am an officer or director
of the carporation or the receiyenor trust mpowered to execute this report as required by Chapter 807, Florida Statutes; and my name appears in Block 10 or Block 11 if

changed, or on an attachrm s5, with all other fike empowered. )
3/ 9’/0 e 2 V'S

SIGNATURE;
NATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phoneg ¥




