2006 FOR PROFIT CORPORATION FILED

— ANNBAL REPORT Jan 13, 2006 08:00 AM
DOCUMENT # P96000094521 Secretary of State

1. Entity Narne
S A MPRODUCTIONS, INC.

Principal Place of Eusineés "~ Malling Address

2121 PONCE DE LEON BLYVD 21271 PONCE DE LEON BLYD
SUITE 1109 SUITE 1100
CORAL GRBLES, FL 33134 CORAL GABLES, FL 33134

== [N R

01102008 hNo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pr=yop ApAlEaFr

b

65-0?_084_ 1 Not Appficable
5. Cenficate of Status Oesired ~~ []  90+7 D Additional

Fee Required

[ Nan’\g and Add(gss of"Currea_kﬁegislgredfngg_ni ) B 7' T : R = ET ]
ORRICO, FRANCISCO L A MAT WDIETFE
21R211PONCE DE LEON 8LVD DO NOT WRITE
SUITE 1100 :
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tne zbove narmed entity submits this statement far the purgese of changing ils regisiered office or registaced agent, ar bath, in the State of Fleiida. | am tamiliar with, and accep!
the oblgations of registerad agent. :

SEMATURE

Sigrature. typed or printad Do of registered agant and flle ¥ appicable. | (NOTE Rechiared Agent signatuce requined when réinsis¥ing) = GATE
. Election Campaign Financing $5.00 vay B r L
FILE NOW!I! FEE 13 $150.DD 8 | y Be THTONIEE 10
: Trust Fund Contrizution, 0 Added to Fees o g ey . Lo
After May 1, 2006 Fee will be $550.00 {.fi.-"'lii"‘[]g‘*gﬂﬁsf;*ﬁljﬁ ISQ. W

in. "~ GrriCeRs AND DIRECIORS T T T T T e L e m
TRE P . .

NAME ORRICO, FRANCISCC L

STREET AGDRESS | 2121 PONCE DE LEON BLVO #11Q¢
orry-8T-2p CCORAL GABLES, FL 33134

e g T . .
NAME ORRICC, ANAC - S
STREET ADDRESS ) 2121 PONCE DE LEON BLVD
CoY-81-1P CORAL GABLES, FL 33134

— ; - ; T
hAME

s DO NOT WRITE

- 1IN THIS SPACE

STREET ADDRESS
CITY-SE-2iP

e " el o
NAME

STREET ADDRESS
oY -5T-T0

e ' o ’ ce T T
HAME

STREET ADORESS
CIry-ST- 2P

12. | hereby certily that the nformation supplied with this filing daes not qualify for the exerr‘fﬁﬁons contained in Chapter 119, Flarida Stafutes. 1 further certiy thal the information
indicated an this repart or suppiamental report is true and accurate and that My signature shall have the same lega) effect 2s if made under oally; that | am an olficer ar director
of the corporation of the receivar or trustee empowered to execute this report as requiréd by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an.agd . with all other tike empowered,
SIGNATURE: Q@&ufz\ lau- 10- 200 &

SIGNATURE ANG TYPED OR PRINTED NaME OF SIGN/NG OFFICER OR DIRECTOR ] f Date Donyirnn Prcna o

1 ' - v - ;



