FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000096804 ecretary of State
1. Eniity Name 04-18-2008 90046 008 ***150.00
JAIME BAYLY PRODUCTIONS, INC.
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
TS TS [V TR MR IR TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-5269288 Not Applicable
ap Country zip Country 5. Certificate of Status Desired O gBBﬂ.-F{ESQ “?i"_j:d"ﬁmal
6. Name and Add of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name P LY
MEDINA, LUIS [ Street Address (P.O. Box Number is N tuA . blg)
15625 SW 59 STREET reet ress 0. Box ivumber 15 Nof .C tal
MIAMI, FL 33193 | 13780 S S6 5'@?‘;:
Serte 217
City . . Zip Code
A (& FL [ %5t g

B. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accep!
1he obligations of registered agent.

.

SIGNATURE
Sigrature, typed or printed name of registated agent and itk 1| applicabie. INOTE: Ragistared Agénl signalura reguied whan 1ensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
.- i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINE [T Ghange ] Addition
NAME BAYLY, JAIME NAME
STREET ADORESS | P.O. BOX 955 STREET ADDRESS
CITY-ST-2iP KEY BISCAYNE, FL 33149 CITY- ST-2P “J
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ] Delete TWLE [T change 3 Acdition
Y S L _ . N L _ . -
STREET ADDRESS STREET ADDAESS T . — =
Gry-si-2p CITY-§T-2P R -
TiTLE 71 Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TIMLE [ Delete TLE [JChange [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P 8
TimE [ elete TmE [ Change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attac%m with an acddress, with all other like empowered. K

SIGNATURE: ufs?  3ag-286- 1232

/lGHATIRE WND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¢




