20ﬁ6 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # P99000001509

1. Entity Name

ALABAO FILMS, INC.

Secretary of State

01-12-2006 90187 039 ***150.00

Principal Place of Business

R

A R W A

GlL, AUGUSTO J 7300 sSW 93 Ave

"REOSUNERKBR#2RX Ste. 210
MIAMI, FL 33173

2. Principal Place of Business 3. Mailing Address

7300 SW 93rd Avenue 7300 SW 93rd Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052006 Chg-P CR2E034 (11/05;

210 210 : 2E0%4 (11/09)

City & Stata City & State 4. FEI Number Applied For
Miami, F1. Miami, F1. 65-0892241 . Not Applicabla

Zip . Country Zip Country » . $8_75 Additional

e . N . 5. Certificate of Status Desireg (] ’
33173 Miami-Dade | 33173 Miami-Dade ' Fee Required
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registared Agent
. Name

- ‘Streat Address {(P.O. Box Number is Not Acceptatile) - -

City

FL l Zip Code

- the cbligations of régistered agent.

SIGNATURE

8. The above named entity. submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

&gﬁ?:e.;gpedqmmmmd apeni and e {NOTE: Regestered Agent signahre requred when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE: PD | s {7 pelse TILE [Ichange [ Addition
HARE TECK, BiLL 7300 SW 93 Ave {m=
STREET ADDRESS | SQROOURSET ORNERRY Ste. 210 STREEF ADORESS
CITY-ST-ZIP MIAMI, FL 33173 CITY-S1-2P
e STD [ Detete TILE [Ochange [ Addition
NAME GIL, AUGUSTO 7300 SW 93 Ave | ™«
smerraovess | RRASUNRETORNESRY Ste. 210 STREE AORESS
CITY -ST- 7P MLAMI, FL 33173 CATY-ST-2IP
TITLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-si-ze_ | cHyY-ST-2P
TME [ Delete TINE I Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
TMEE [ Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete ILE (O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S3-2BP CITY-ST-2IP

of the corparation or the raceiver or.-lrustee empowered to executs,

12. | haraby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
.incicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ot director
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all ajear ik ered.
SIGNATURE: /\ e 0 : l\ L {06
myﬂnnmﬁmm‘nwoi OPFICER OR DIRECTOR [\ | Daytime: Phone #

-




