2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

PO6000093774
DOCUMENT # Secretary of State
. Enlity Name
MIAMI TALENT AGENCY CORP. 02-15-2007 90047 012 ***150.00
Principal Place of Busingss Mailing Address
2600 SW 3RD AVENUE #800B 2500 SW 3RD AVENUE #800B
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. -FEl Number | Appiied For
?7& ‘/ﬁ?/ 07'97 { Not Applicabic
Zip Country Zip Counlry 5. Certificale of Stalus Desired O ?g‘gesqage?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCANDON, JAIME :
2600 SW 3RD AVENUE #800B Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Signalure, lyped or prnted naro of regislered agent and lille r apnlicavle. (NGIE. Hagstared Agunl sgynalure required wien rewnstsling} DATE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 R
Make Check Paa‘\:rable to Florida Department of State Trust fung Convibution. L} Added o Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste e [J Change [ Addition
sIET AnDRss | 2600 SW 3RD AVENUE #800B SIRELT ADDRESS
CITY-S1-2IP MIAMI FL 33128 CIIY-SI-7i¢
i (ET M [Ochange [ Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDR SS
CITY-81-2IP CITY-S1- /1P
i ] Delele s [ Change [ Addition
HAM NAME
SIKEE] ADDRESS STRELT ADDRESS
CITY-$T1-21p CIFY-S1.71P
i O Delete NI O Change ] Addition
NAME NAMLE
STRIET ADDRESS STREET ADORI S5
CITY-S1-2IP CIry-s1-2p
e O velete TMILE, [J change [ Addilion
HAME NAME
STRIEI ADDRESS SIRLE| ADDHE §5
CITY-S1-71P CIY-8i- 2P
T O pelele Tme [‘Tchange {7 Addition
NAME NARL
SIREET ADORESS STREET ADDRESS
CHIY-S1-2IP CIFY - $T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemagial report is true and accuraie and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recaiver or iee empowered to oxoculo this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
it changed, or on an aflachment with a Il othor like empowered.

e Cacnndon é@ L2007 30884 4ed7

SJGNyﬂaE AND TYPED OR PRINT%} MAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytme Phone §

SIGNATURE:




