FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEJmIZAENT # P96000071 31 0 04-25-2006 90107 046 ***150.00
MIAMI BEAT PRODUCTIONS, INC.
Principal Piace of Busingss Mailing Address . . PRV Rt
7500 SW 53 PL 7500 SW 53 PL !
MIAMI, FL 33743 S MIAMI, FL 33143 LS
e v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0692579 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired a Foc Requlred ona
6. Name and Addross of Current Registored Agent 7. Name and Address of New Registared Agent
Name
APONTE, CARLA S
7500 SW 53 PL Street Addraess (P.Q. Box Number is Not Accepieble}
MIAMI, FL 33143 2,
1{4 "
City FL Zip Code

8. The above named entity submits thi Jﬂgment 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 agefit/,’ f

- . . .. ’

[ - -
L B

SIGNATURE — % e - _ A g g
Signatwe, typad of pfintew;;:mm and tie it applicable. (NGTE: Registered Agent signatwre raquir* when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITEE bP & [ Delete TIMLE [ Change ] Addition
NAME APONTE, CARLA S NAME
STREET ADDRESS | 7500 SW5H3PL . STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TITLE DST [ petete TITLE [ Change [ Addition
NAME LEMQS DO NACIMENTOQ, CESAR M NAME
STREET ADDRESS | 7500 SW 53 PL STREET ADDRESS
CIrY-8T-21P MIAMI, FL 33143 CITY-ST-21P
TLE O petete TITLE O change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIFLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ’ [ Delete TITLE 3 cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2P
TITLE [ pelete TITLE [ change  {] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-$T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thak the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 gfecu 11 thi eport as required by Chapter 607, Florida Statutes; and that my name apzrs in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all
CY R A e

SIONATURE-AND YRR QRPRIRIED NAME OF SIGNING OFFICER OR DIRECTOR T oate \ Daylime Prione #

SIGNATURE:




