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

ANNUAL REPORT
ecretary of State
DOCUMENT # P39000010183 04-25-2006 90110 028 ***150.00

1, Entity Name
CAMERA ACCENT PRODUCTIONS, INC.

Principaf Place of Business Mailing Address guuwv -
4866 NW 108 PASSAGE 4866 NW 108 PASSAGE
MIAMI, FL 33178 MIAMI, 1. 33178
e v O A
I7H WAz eoue Sane e !71{ Hagooug Swe b 1 ke
Suite, Apt. 4, elc. " Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
Cﬂy & State City & State 4. FEI Number Applied For
Lv E Sred., Ft élb"t»J FL . __65-0893561 Not Applicable
‘_P,% 3”2 (3 eCoul ntryq A 33 3% %o :‘?:;VL.Q@D 5. Certificate of Status Desired O ?eae ;Sq:::dm'
6. Name and Address of bummt Registered Agent 7. Name and Address of New Registered Agent

Name

ALMEIBA, JORGE L™ .

3001 SW 28 LANE Street Address (P.C. Box Number is Not Acceptable)

SUITE 7

MIAMI, FL 33131

City FL J Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE
Signature, typed or printed namu of registered agant and tte if applicable. {NOTE: Ragisterad Agent signatume required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e [ Detete e [Change [ Addition
NAME ALMEIDA, JORGE L HAME
SIREEY ADDRESS | 4866 NW 108TH PASSAGE smranness | /20 YaaZegui. S0E D
or-si-zp | MIAMI, FL 33178 cary-S1-7IP Wengos, L 3%32¢
nne O Delere THLE Ochange  [J Addion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TmE O Delete TME Ochange  [J Additicn
NAME MAME
STREET ADDRESS STREET ADORESS
CAY-ST-7P CITY-SF-4P
e [ Detete TME [Change [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
LITy-8T-20P CITY-ST-21P
TME O cewe TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP i CITY-ST-2P
e £ Deiete TITLE Clcharge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this Glin g does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach h an address, with all other ke empowered
SIGNATURE: ﬁgtg}az J@ LU Avene  oyf 19 w0 (305)299 8128

AND T!'P!DOIFRI NA.170F SIGNMG OFFICER OR DIRECTOR Oaytme Phona #

/ [ _.|/ s




