FILED

" 2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPOBT-(UBR) 2 ecretary of State

-
DOCUMENT # PA8000095524 =~ 03-17-2003 90705 030 ***150.00
1. Entity Name
SHOCKING PRODUCTION, INC.
Principal Place of Business Mailing Address
11220 INTERCHANGE CIRCLE NORTH 11220 INTERCHANGE CIRCLE NORTH
MIRAMAR FL 33025 MIRAMAR FL 33025
N WA YR ER IR RN
Suite, Apt. #, atc. Suite, Apl. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
650880529 Ty pr—
Zip Country <P Country 5. Certificate of Status Desired [ §3-75 Additional
o8 Reguired
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P e —— e = emmm e e oo - === NAMG —mms = — = B -
LUIS ROCHE, JOSE —%) “Rocke, eee Lois .
e T ¥ P 2 pofapr |oSirost:Addross:(P.Ox=Box. Numbor.is Not-Aceentabio): —— .. L
HOTHNTERCHANGE CIR § 11220 ‘Trier CaanGE Cierie NoeD
: is City FL l Zip Code

8, The above named entity shb'_mits 1hj teghent Idr the purpose of changing its registered office or ragistered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered:age
e

SIGNATURE o
Sigrature, typos or prinfed el hoistared agent and U K apckzable. {NQTE: Ragiztuned Agent ti5rains requiced whin renstatng) DATE
FILE NOW!! "FEE IS $150.00 " . .
Atter My 1,2000 Fo wil bo $550.00 St e d 35,00 vy o
Maks Check Payable to Florida Departmant of State i
10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ) 3 pelete TmE [J change [ Addition
NAME ROCHE, JOSE LUIS NAME
STREET ADORESS § 2825 SW 120 AVENUE STREET ADDRESS
cry-s-z¢ | MIRAMAR FL 33025 CITY-ST-2P
THLE D 7 Delete TME [ Change [ Addition
NAME BRICENO, MARIELY NAME
staeer aooRess | 15842 N.W. 10TH STREET STREET ADORESS
onv-s-2» | PEMBROKE PINES FL 33028 . GY-s-2P
TME 3 peters TINE [ Change  [J Addition
CNAME o et T T TmeAer e et et i W NAME e e e e e - e ta e it mem e —]
STREET ADDRESS ’ STREEY ADDRESS
CITY-ST-2P CIY-ST- 2P
TILE 3 Dekste me Dchange [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P ' ) CITY-§T-21P
TN O petere TE O change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-51- 2P
T 0 petete THLE . [Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Ce- CITY-ST-2P
12. | haraby certity thal the information supplied with this fling does noLaueliy for the exarmption stated in Section 119.0?%3)(1). Florida Statutes. Hurther certify thal the information
indicated on this teport or supplemental report is true and accysete and they my signalure shall have the same legal effect as il made under cath; that | amn an officer or diractor
of the corporation of the recaiver or trustee empowerad to exécute rt as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all ofWr like g gled.

SIGNATURE: Sy e ] 954426908

CR2EQ34 (10/02)



