2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _, Aug 16, 2007 8:00 am

DOCUMENT # P06000134786 Secretary of State
1. Entity N
LA DUENA PRODUCTIONS, INC. 08-16-2007 90014 014 ***550.00
Principal Place of Business Mailing Address
3001 BIRMINGHAM BiVD 30071 BIRMINGHAM BLVD
ORLANDO, FL 32829 ORLANDO, FL 32829
R AN AGEORE A0
Suite, Apt. #, stc. Suite, Apt. #, etc. 08132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/l/ “/ ‘7& )\‘; 7y Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANTIAGO, WANDA R
3001 BIRMINGHAM BLVD Street Address {P.O. Box Numher is Not Acceptable)
ORLANDO, FL 32829
City FL Zip Code

8:- The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

SIGNATURE
f - Signature. typed or printed name ol registered agsnt and title | applicable. {NOTE: Regisietad Agent signalure requirec wher: rainstating) DATE
;  FILE NOWM! FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be
i’ - Due by Septerhber 14, 2007 Trust Fund Contriution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P i UJ Delete TITLE [ Change [ Addition
NAME SANTIAGO; WANDA R NAME
STREET ADDRESS | 3001 BIRMINGHAM BLVD STREET ADDRESS
GITY-5T-ZIP ORLANDQ, FL 32829 Iy -S1-2IP
TILE 3 oelete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-51-2IP
MLE O Delete TITLE [ change [ Addiiion
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§T- 2P
TITLE [C] Delete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-$7-2iP
TImE [ Detere TLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-S57-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated an this repart or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 13 it
Gther e empowered.

§¥-/3-07 402 -74-7775

)]
PEG OR PRINTED NANE QIF SiGNTRE OF FICER OR DIRECTOR Derylrmwe Ptiona #




