FILED

o Feb 15, 2007 8:00 am
2007 Foﬁﬁ&ﬁ:ﬂnce%%':zqru"o" Secretary of State

_15. ke e sk
DOCUMENT # PO6000141628 02-15-2007 90044 019 158.75
1. Entity Name
TRIDEO PRODUCTION CORP
Principal Place of Business Mailing Address q U U l ( JJo
4480 SW. 2ND STREET 4480 S.W. 2ND STREET
MIAMI, FL 33134 MIAMI, FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”“‘ m ||”| I””Ilw ||m II‘lmlwl‘ll‘ Iml Iml ”"“IHII‘ mm
Suile, Apl. #, etc. Suite, Apl. #, etc 02012007 Chg-P CREQ34 (12/08)
City & State City & State 4. FE)Number Applied For
5&7-@5? Z% iNot Applicable
dip Country Zip Country 5. Certilicate of Status Desired m/ fese';i :f;’;“"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Ragisterad Agent

Name
RAMIREZ, CESAR A
4480 S.W. 2ND STREET Street Address (P.Q. Box Numnber is Not Acceptable)
MIAMI, FL 33134

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen and hile d applicable (NOTE Remistered Agent signature requied wren reinstabng) DATE J
FILE NOWI!! FEE IS $150.00 9. Flaction Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THiE PTS [ oelete TILE {JChange  [] Aadition
NAME RAMIREZ, CESAR A NAME
STREET ADDRESS | 4480 S.W. 2ZND STREET STREET ADDRESS
omv-5T-2P T MIAMI,FL 33134 oIry-§7-21P
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2IP CITY-ST-2IP
TITLE O pelete TINLE J Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CTY-$1-2IP
Lk O pelete TiLe (O Change (1 Aaaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-57-ZiP CITY-§1-2iP
TITLE [ Detee TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIlY-5T-ZiP
TiTLE O petere THLE [ Change [ Aadilion
NAME NAME
STHEET ADDRESS STREET AGORESS
CTY-5T-21P CITY-S1-2IP

$2. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cenily that the information
indicated on this report or supplemental report 15 true and accurate and that my signalure shall have the same legal effect as If made under cath; that | am an oflicer or director
of the corparation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all ather like empowered.

SIGNATURE:

0 'o:/pﬁ;/o? 7B6-226~33 0

TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytive Prone &




