2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Apr 17,2007 8:00 am

DOCUMENT # PO6000096804 ecretary of State
1. Entity Name ke
JAIME BAYLY PRODUCTIONS, INC. 04-17-2007 90059 017 *150.00
Principal Place of Business Mailing Address
P.0. BOX 955 P.0. BOX 955 . E
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US ¥ -
R VR S | W AGEER IEW S EREORT SR ARP
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
to- S52b928% Not Applicable
zp Country Zp Country 5. Certificate of Siatus Desired [ ?:gfq mﬂ““‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDINA, LUIS v
15625 SW 58 STREET Con
MIAMI, FL 33193

P

Street Address (P.0. Box Number is Not Acceptabla)

City Zip Code

FL

8. The above named ertity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of rejistered agent.

SIGNATURE

Sigratura, typad or prinked name of recrstered agenl and Litle it appicable.
: .,

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOWIIt FEE I3 $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ' [ Delete TmE O charge L] Addition
NAME BAYLY, JAIME | & NAME

STREET ADDRESS | P.O. BOX 955 ) STREET ADDRESS

CiY-ST-2P KEY BISCAYNE, FL. 33149 CIny-st-2p

e £ Detete nne [ thenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP oITY-$7-2P

e 01 et e [ Change [ Addition
KAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21F

TMLE 1 etete TME [ change [ Addttion
NAME NAME

STREET ADDRESS STHEET ABDRESS —

CTY-ST-7P CIY-ST-2P

e [ Delete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

HILE 1 Delete TTLE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-1P CITY-ST- 3P

12. | hareby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

iy Aol



