FILED
Feb 11, 2008 8:00 am

Secretary of State
2008 FOR PROFIT CORPORATION 02-11-2008 90056 015 ***150.00
ANNUAL REPORT

DOCUMENT # P07000069622
1. Entity Name
PERYAN PRODUCTIONS INC q“ Yhwv -
Principal Place of Business Mailing Address
4000 TOWERSIDE 4000 TOWERSIDE
601 601
MIAMI, FL 33138 MEAMI, FL 33138
R T GV EE A AR R
| &900 Mper oy . -
Suite, Apt. #, 8lc. S““‘jﬁp‘g’ /‘j}f__ 01122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear — Appflied For
‘ _ iy f‘/ﬂ:y ZSLES Hian1 F. y{ A OV‘S?VGJ Not Applicable
Zie Couniry § 31Go c‘;"g! 2 5. Certificate of Status Desired [ ?g-;asqﬁﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addruss of New Registered Agent
Narne
LLAMAZARES, JOSE A SR
4000 TOWERSIDE Street Address (P.O. Box Number is Not Acceptable)
601
MIAMI, FL 33138 N
- :. N City FL ! Zip Code

8. The above named entity submits this statement for the purpose;}ﬂ £hanging its registered office o registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent. . Iy

SIGNATURE oL
mm,mammuwwmumw;_; (NOTE: Ragistered Agent signalure fecuinad when seinsiating) DATE
FILE NOWIlI FEE IS $150.00 ) 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 | st Fund Contribation. O  AddedtoFees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TME PIO TME . Cl Addition
NAME LLAMAZARES, JOSE A SR NAME /é?ﬂo ngﬂf /LJ N e

STREET ADDRESS | 4000 TOWERSIDE APT 601 ~D L STREET ADDRESS # 23/

OTv-ST-ZP | MIAMI, FL 33138 . Caty-ST-21p o /WYV IIeES, /'f M1 Y3 G0
THLE VP [ pewete TnE CJChange [ Addition
NAME BAEZ, PERLAM NAME

STREET ADDRESS | 4000 TOWERSIDE APT 601 STREET ADDAESS

CITY-ST-OP MIAMI, FL 33138 CITY-ST-29

LE [ Delete me - O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TME L] Detete TITLE 3 Change (] Addilion
NAME NAME

STREET ADIRESS STREET ADDRESS

Y -S1-2IP CITY-ST-2IP

MTLE [T pelete TMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SF-apP |- . . CITY-S1-ApP

TME ) 1 Detete TMLE [ Ghange  [1 Addition*
NAME NAME .

STREET ADDRESS STREET ADORESS

CIFY-51-2P CTY-ST-2P

12. 1.hereby t:eml"yI that the information supplied with this hllrg does not quality for the exemptians contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or sueptereqial report is true and accurate and that my signatura shall have the same legal efisct as if made under oath; that 1 am an officer or director
of the corporation or the refaiver or iristee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmignt with/ dr affiress, Wlth all other like empowered.

SIGNATURE: I/ J FOLE A LLAMATARES 2 A / ng 7 5&6-Y1. 6%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BPaytime Phone 8




