FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P070000388677 3 04-14-2008 90029 041 ***150.00

1. Entity Name

REEL VISION ENTERTAINMENT, INC.

guuve - -

Principal Place of Business Mailing Address
9409 FONTAINEBLEAU BLYD., #208 9409 FONTAINEBLEAU BLVD., #208
MIAMI, FL 33172 MIAMI, FL 33172

. P

Suite, ApL #, elc. Suits, Apt. #, elc. 04052008 . ChgP CRZEQ34 (12/06)

City & Stale City & State 4. P! Number Appliad For
920 " 8"}25607 Not Applicable

Zip Country Zip Country O $8.75 Adiional

5. Certificate of Status Desirad Feo Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T : Narne
SPIEGEL & UTRERA, P.A, -
1840'SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4THFLOOR o
MIATMI.FL"33145 )
' City FL | Zip Code

8. Trfé ahov’e named. armly submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Rlorida, | am familiar with, and accept

1he %ﬁay‘? regnslered agent.

Sigrature. lypéd o printed name of regisiered agent and utle il applicable {NOTE: Registerad Agen| signature raguired when reinstating) DATE

- ..Fi.l.-_E No,wm.. F-EE 1S $1 5‘6 00 8. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee wm be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFLCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Hul3 DPS [ [ petete TITLE . [ Change - [] Additien
NAME GONZALEZ, INGRID S.  NAME R
STREET ADDRESS | 9409 FONTAINEBLEALU BLVD., #208 STREET ADDRESS
oTy-SI-ZE | MIAMI, FL 33172 CITY-5T-2IF
TILE DpvT O telete TILE R (3 Change - .. [ Aodition
NAME GONZALEZ, WELLINGTON NAME I I
STHREET ADDRESS | 9409 FONTAINEBLEAU BLVD., #208 STREET ADDRESS T
Cry-ST-z . | MIAMI, FL 33172 CiIY-ST-219
TTLE - 171 Celete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CIIY-ST- 2P
TITLE 3 Delgte TIMLE [ Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY.ST-2P iy ST-2Ip
TITLE : O pelete TBLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-55-2IP
TILE, O oelete TITLE O Change  [J Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certity that the information supplied with this hlmg does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | funiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effact as il made under oath; that | am an officer or director
af tha corporation or tha receiver or trustee empowered [o executs this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addgess, with ayrolhey like empowared.
413 l |u( 2545 I-SST"}

ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone &

SIGNATURE:




