2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000093774 ﬁ; T Mar 26, 2008 08:00 AM
=iy 3 X -""'., AR 25 i
1. Entily Name _ E o 13 . Secretary of State
MIAMI TALENT AGENCY CORP. S e 1
\q--fﬁh wE A8
Puncyyal Place of Busingss Wailing Address
2600 SW 3RD AVENUE #800B 2600 SW 3RD AVENUE #800B
2. Prncipal Placa of Businass - Mo P.C. Bos # 3. Maiing Adoross
Sute, Apt. #. glc. Suile. Ant 4. erc. 18t MOORE CR2E034 (10/07)
City & State . Ciy & Stale 4. FE1 Numbier Appried For
72-1621079 Not Apglicable
o Couniry zp Country §. Certificale of Statug Desired O ?g'ggq:\i?:s““”al
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent

MName

ESCANDON, JAIME
2600 SW 3RD AVENUE #800B

Sreet Address (PO Box Numper s Not Acceptable)

MIAMI FL 33129

City FL. Zifs Code

8. The anowe named ertity Subrnits s statement for tha purpose of changing s reqistered office or registared agent. or toth, in the State ot Flonda, | am familiar with, and accept
the cuhgabons of registered agent.

SIGMATURE

S ygnel, e OF preceal paase ol i e el erE e 1 aepi Latn hGTE REgisac AZD Te sl d urr bl vt <0 Ll g5 DATT

+ i FILE: NOWII . FEE 15:8150.00
e After: May 1, 2008 Fee Will Be $550.00 {
. Make Check Payabie to Florlda Daparlmeni of State

8. Tlection Cumoaion Financiag $5.00 may Be
Trus: Fornd Comtriution. ] Added to Feas

10. OFFICERS AND DlRE"‘TC)RS 11, ADDITICGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmLE PO 1 pevcte TITF [J Chasge  [] Audition
HAME ESCANDON, JAIME NAME LOOna0ET0 195

STREFT ADDRESS (2600 SW 3RD AVENUE #800B STREET ADGRLSS 04,09 H’IjB él:i l*i’ 01 .

smv-sT20 | MIAMI FL 33129 CTY-51-2p £ 3 150,00

TITLE O Dewte TLE O Change [ Aadition
NAME FAZAE

S1REET ADDRESS STREFT ADGAISS

CITY- 3T- 217 CIFY-$1-21

1M O Deee TIE [ Change 7] Addinan
NAME HAME

STREET ADGRESS STREET ADDHESS

CITY-8T-217 Gy -51- 2

L 0 Deete TIiLE [ Change [ hadition
NAME HAMI

SIRELT ADDRESS SIRLEE ADDKESS

(HTy-S1-29 GITY-51-2P

TITLE O peee i [ change (] Aadition
HIME NERE '

STRELY ADLRLSS SIREL T AUORESS

CITy-81-219 CIY-$1- 21

e [ pege TIHE D) crange [ Aadition
MEME HAME

STRELT AUDRESS STAEET ADDRESS

CIry- S1 2 ChY-51-2

12. | hereby cerlity that the information suoplied with mis filing does net qualily for the examptions contained in Sectior 119, Florda Statutes | furtner catlity that the intormation
indicated on this report of Supplerreatal repart is true and accurale ang that my signature snall have the same legal eflect as if mads unde; ozth: that | am an officer or director
of the corpuraiion or the receiver o trustee smpowered (o execut this report as required by Chapier 607, Plenda Siatutes: and that my narre zopears in Black 12 or Block 11
If ck:angad, or on an attachment willh an aceiess, Lh__al r g empoworan,

i brcavdi 3for ey 3ol ¥qdadt

SIGNATURE AND 99:‘5 OR PRINTED NAM‘N{S!GNING OFFICER OR DIRECTOR f cad Dlay e Fnore »

SIGNATURE:




