FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT = . . Secretary of State

DOCUMENT:#P08000065504 05-14-2007 90081 004 ***150.00
1. Entity Name
SHOWTIME IN THE SOUTH, INC.
Principal Place of Business Mailing Address ’ L. ] q U 1 1 LbUd
39 BEACOM BOULEVRD 39 BEACOM BOULEVRD . T ‘, .
MIAMI, FL 33135 MIAMI, FL 33135 . o ‘
T TS [ R CRATAR R REAR D

Suile, Apt. #, eic. - Site, Apt. #, etc. 04272007  Chg-P CR2E034 (12/06)

City & Stere City & State 4. EEINumbe : Appited For

o Tt e ‘ . \53 - // 38621 Not Applicable
-~ Zip . COL{?Q\EV Zip Country §. Centificale of Status Desired O Ei;ggqf:‘if:éﬁom
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name

GUERRA, VO L B
. 39 BEACOM BOULEVRD: P Street Address (P-O. Box Number is Not Acceptable)

'MIAMI, FL -33135

r.- -

City ] FL i Zip Cade

8. The anove named enpfy fubmits lhls siggement for the purpose of changzng s regsslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of n
. | - &Y~ 77-07
DATE

SIGNATURE
Sigr%le.llpeu oF Printedt nulf ol registerad ageni and tide if applicable. (NOTE: Aegisiered Ageni signature requred when rainstating)
7 -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribufion. O  Added to Fees
10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N1
me PD [ Delete me - [dchange 1 Addition
NAME GUERRA, VO L R Co HAME -
STREET ADDRESS | 39 BEACOM BOULEVRD - STREET ADDRESS |
CmY-ST-2P | MIAMI, FL 33135 CIrY-§1-20
TITLE VPD [3 velate me .. [ change T Addition
HAME MOSQUERA, EMILIA HAME
STREER ADDRESS | 39 BEACOM BOULEVRD STREET ADDRESS
CITY-ST-2P MIAMY, FL 33135 CY-ST-2IP
e ] Delete niE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' . f covsrae
TMMLE. . - - O pekeié TITLE CT - " [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cIy-ST-7ip
TinE . : . O pelete me - . [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-21P CITY-ST-7IP
THLE . petete TITLE ) [ change (] Addition
NAME . LS ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-5T-2IP

12. 1heraby certily that the information supplied with this hhn'? does not qualﬂy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppleqnental report i frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receivel Or trustee e ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 i
changed. or on an aliachme| fmh all other like empowered.,

SIGNATURE: : o4 73 o> 8@@;/9 _gwo/

SIGNATURE AN}"PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Datg Daytime Phone 4 J

7 e




