2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT #P06000065504

1. Sy e Secretary of State

SHOWTIME IN THE SOUTH, INC. 01-16-2008 90022 045 ***150.00

Principal Place of Business Mailing Address t

39 BEACOM BOULEVRD 39 BEACOM BOULEVRD

MIAMI, FL 33135 MIAMI, FL 33135

L & [IHCIEHAE MR W m
Suite, Apt. #, elc. Suite, Apt. #, etc, 01072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

33-1138621 Not Appiicable

“p Country P Country 5. Cerificate of Status Desired ] ?g'gsqﬁf:;ﬁc”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUERRA, VO L

39 BEACOM BOULEVRD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135

City FL Zip Code

01708

farf wre, typod o prinied narre of rogistered agenl and e if applicable. {MNOTE: Regisierag Agert signalure required when remstaling) T DATE’
FILE NOW!!l FEE S $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 frust Fund Contribution. Added o Fees
10, - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PD O3 elete s [DiChange [ Addition
NAME . GUERRA, IVO L NAME
STREET ADDRESS | 39 BEACOM BOULEVRD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33135 GITY-ST-21P
TILE [=ef—" Mne\e[e Mg [ Change [ Addition
NAME SECA—TAHANG HAME
STREET ADDRESS | SG-BEREONEOUCEVRD STREET ADDRESS
cITY-53-Zip MIAMLEL 33135, CITY-$T-2iP
TLE [ velete TILE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -ST-21P CITY-87-2P
T O pelete TITLE [ Change  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
e O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
iLE T pelete TMLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CclIy-5T-21P

12. 1hereby certify that the information gipplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppleglental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the cerparation or the recempowered 19 execute this reporl as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 17 if

)

changed, or on an attachment gt dress, with all other like empowered.
olfo7/og Ges )t 8104
G '

"] Daytime Phone #

SIGNATURE:!:

'VEGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




