FILED

Jun 22, 2007 8:00 am

D
2007 FOR PROFIT CORPORATION ' Secretary of State
ANNUAL REPORT 04-20-2007 90082 03] ***158.75

1. Entity Name
90 MILLAS PRODUCTIONS, INC.
Principal Place of Businoss Mailing Address
1807 CARISSA ROAD 18011 CARISSA ROAD ) E 13 B 4 8
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 660
Suite, Apl. &, #tc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
Cily & State Ciy & Siate 4 FEI Number — | Appligd For
PD )l ?J Lo ! ! ¢ [N Applicable
zip Country Zip Country 5. Certilieats of Siaws Dosirad MB 75 Aaditiont
Fee Required
8. Name and Across o!-Currsnt Registored Agent 7. -Namw and Add of New Rag Agemt — —— —~——|—
Name
LA ROSA, MAIKEL '
1801 CARISSA ROAD Sweet Address (P.O. Box Number is Noi Acceptabla)
WEST PALM BEACH, FL. 33408
City FL I Zip Code
8. Tha above named entity Submits 1his slatement tor the purpose of changing its regrsiered ofhice ¢ regisiered agent, ar both, in the Stals of Floride | am lamlhar wuh and accept
the obligations ot registered agent. .
SIGNATLIRE
. Signatiry, brow! i proked name ol reg it a1on s Ui ol gpolicable INGTE: Fopintansd AQunl 3gnatire e sl when twirsatbng) DAIE,
" FILE NOWIN FEE 1S $150.00° 9. Elgclion Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foe will bo $550.00 Trugt Fund Conrribution. O AddedioFess |7 .o
. '10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
e (v} 3 Detere e Ocrange [ Addiion
HAME LA ROSA, MAIKEL RAME
SIREET ADDRESS | 1801 CARISSA ROAD STRELT ADDRESS
ciy-st.oe WEST PALM BEACH, FL 33408 City-Sh-21P
TMLE D [ Derets e Ocmnge [ Acditien
NAMT LOPEZ, VICTOR NAME
STREEV orRESS | 512 PILGRIM ROAD STREEI ADCRESS
cny-st-29 WEST PALM BEACH, FL 33405 CHY-S1-2F
E D 3 Delete ne O chage [ aadition
NAME PRIETO, OZELL LT
STREEI ADOAESS | 309 JATLING COURT SIRLE! MURLES
“onesize | WEST PALM BEACH, FL 33415 CITY-ST- 21
lLTs T Deters me Jchange [ Asditon
HAME NAML
SIREET ADDRESS STREET ADDRESS
CRY-ST. 20 CAY.51. 2P
TME 3 Doiete. THLE [ Charge [ Additin
NAME HaML
SIRELI ADDRESS SIHLET ADDR(SS
tay-si.op Citr.51.2P .
ne 3 peiete fne ] Change (] Adetion
NAME RAME
SIREET ADDRESS STHLET ADDRESS
cny.5i-1e CITY-§5-2¢
12. | hereby certity that the intarmation supplisd ry filing does not gualify for the exemplions containad in Chapter 119, Flonida Statutes. | furiher cerbily that the inlormation
ingicated on 1his repot 0 supplemental regOus ik and accurate and that my signature shall have the same legal eftuct as 4 made under oath; that | am an officar o diracior
of \he corporation or Ihe receiver o rusied o ylred lo execule this repoit as requitad by Chapter 607, Florida Slatutes; and that my naima appears in Block 10 or Block 11 if
changad, or on an altachmant with/in a4 ith all other like empowered.
SIGNATURE: o /“ 2 51536459
\m@yﬂ/uo T\’ﬁ OR PRINTED NAME OF SKONING GFFICER OR DECTOR Dayiates Preyna 4




