HUVINEN SHOW PRODUCTIONS INC. P FILED
b May 01, 2006 08:00 AM
Prncinal Place of Business Mailing Address Secretary Of St ate
11870 W BISCAYNE CANAL ADAD - 11870 W BISCAYNE CANAL ROAD
o IR TN
2. Prnoipal Place ot Busmess 3. Mailing Address
Suits, Apt. #, sta. o T Swie. Agt. ¥, elc. . ist MOORBE CRZETSE (tO(OG)
City & State City & State 4. FLI Number Applied Far
65‘0920?75 MNot Applicab
|- T T Y Geun . .
Zip Country Zn Country J 5. Gertificate of Staius Desired geae'gg \ﬁ:ﬁ;ﬂ(;uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
N %?E?OS%Néi}ééiL\?wE CANAL ROAD Sireel Agdress {P.0. Box Nurber 1s Not Acceptabie)

MiAM FL 33161 N ——

City FL ‘ Zip Cade

®. The above named enlity sulmits this statement for the purpase ot chenging its registered office or registered agant, or oty 1 the State of Floriga. | am famikar with, and aceey
the obiigabons of regislered agent. :

SIGNATURE
Trgneure, e o pradod Nk OF Logsisig AOCKT and nie I apphcacie (NQIE: Reqmaered AGE SGDalie 1qun S when rowsiatng) [FEALS
- e — —— R

. F_lLE_,,NOWJ; FEE IS 31 5‘?’,00 SRR 8. Etection Campaign Finencing  $5.00 may ¢
: Alter May 1, 2006 Feewma33$5i§0-ﬂ¢ PR Trust Fund Contibuson. [ Addedto Fees
Make Chech Payabie fo Fiorida Qgpq;,tr_ngﬂt‘bgfgtate .
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND EXRECTORS IN 11
e P I etere TIRE O Change R
NAME LARSSON, KARL W HAME %gag[i‘?"%%gﬂ
STREELAQUAESS | 11870 W, BISCAYNE CANAL RO STREET ABGRESS 354 ? ZHE8r009-008 150,00
CITy-51-2pP MIANME FL 33161 : Cily-81- 2
e 3 Delele e Cdtmnge  Jav
NAME HANE
STREET ADERESS STREET AGDRESS
Civy-57- 2P CITy-57-2p
TRe 0 oowe e Cltrange  [Jas
Tohme MAME
STREET ADDRESS SIRLLI ADGRISS
CITY-§1-217 sate-51-29
TVTE 3 Detete e Clotage Jas
NAMC HANE
STREET ADDRCSS SIRELY ADDRESS
CuY-Sl- 2w CItY-S3- 2

’.L — -

THE U Detate ARLE O Change DA
HAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST- o CifY-ST- ¢
it £ Detete MiLE [ Change L4
NAME NAME
SIREET ADDRESS STREET AQDRESS
TITY-5T-2F oY -S7-2p

12. | hereby cortily inat the informala suppied wilh g hling goes not gualily {or the examphions contamned in Section 119, Flonda Statutes. U tuither certily thal ihe miorma!
mdicated on s repart ar supplemental report 15 true and accurale and thal my signature shah have ths same tegal offect as if made undac cath; that | am an officer or Gie.
of the corporatian ar the raceivar o7 Uustee empowergs 1o execute this report as eequired by Chapter 807, Flonda Statutes; and That my name appears In B 10 or Block

if chanped, or o &n attachment vith addrgss‘ withal other fwe empawerad 3&9
SIGNATURE: Kﬂ/‘/ - KARC L pttssa Hlspled 2 7- 04 $73-403s

s:ﬁ?}ﬁ'\m}’ Kwo TYPRQOR yfm‘rsa HAME OF SIGNING OFFICER OR DIRECTOR Oaymme Fixnre




