FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000128167 05-14-2007 90092 042 ***158.75

1. Entity Name :

PRECIOSA PRODUCTIONS CORPORATIO

Principal Place of Business Mailing Address ) _ qu Yluvav~

193 CREEKSIDE WAY 193 CREEKSIDE WAY .

ORLANDO, FL 32824 ORLANDO, FL 32824 ‘

R TS| AR AN
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number l_ Applied For

. ZO - 5 bq l L{ 83 l Not Appiicable
Zip . - p—Countty - e Country 5. Cenificate of Status Desired I:] $8.75 Additiona)
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORREA, VANESSA:
163 CREEKSIDE WA
CRLANDO, FL 32824 .

Streel Address (F.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submifg this statement for the purpose of changing its registered office or regisiered agent. or both. in the S1ate of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE Lo
Signaiure, Iypad or ported name af tegisiered agengand Lile 1l apphcanid {NOTE: Aegisierag AGanl TGRaluTe (eauxed when renstating) DATE
FILE NOWIIl FEE IS $150.00 B _ 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea wiil be $550.00 Trust Fund Contribution. O  Acded to Fees
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O peete e O Change [ Addition
HAME CORREA, VANESSA NAME
STREET ADDRESS | 193 CREEKSIDE WAY STREET ADDRESS
CIY-ST-2IP ORLANDO, FI. 32824 CITY-ST-2IP
THILE VP 02 Detete TIRLE O Change [ Aaaition
HAME SALGADO, ANGEL J NAME :
STREET ADDRESS | 193 CREEKSIDE WAY ORLANDO STREET ADDRESS
CIfy-§1-2P ORLANDOQ, FL 32824 CiTY-ST-2F
THLE 7 Delete THLE [ Change [ Adwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-21P
uILE O oelete TILE O crange [ Adoition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§7-2IP - CITY-S7-2P
THLE O pelete e [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Chy-ST.2IP
s {3 Delete TE _ Dennge (3 adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-SI-21P CIvy-s7-20

12. 1 hereby cerlily that the information supplied with this filing does not quality tor the exemplions contained in Chaptér 119. Florida Statutes. | turther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that 1 am an oHicer or director
ol the corporation or the receiver or tryslee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeni with an address, with all ather like empowered.

SIGNATURE: _ oS A bd’klﬁ‘oi

SIGNATURE AND TYPED

PRINTED NAMEDPEIGHING OFFICER OR DIRECTOR Oute Dwytrme Phose #




