FILED

Apr 23,2007 8:00 am
00T O A mrarr T ecretary of State

DOCUMENT # P99000091303 04-23-2007 90269 039 ***158.75

1. Enlity Name
M.R. PRODUCTIONS, INC.

Pringipal Place of Business Mailing Address q 0 “7 7 7 86

7220 NW 36 ST. 7220 NW 36 ST.
SUITE 510 SUITE 510 ) )
MIAMY, FL 33166 MIAMI, FL 33166 .
6924_NwW 107 PLACE 6924 NwW |03 PUCE
Suite, Apt. #, elc. Suite, Apt. #, aic. 04102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
1AMl FL mami  FL 65-0960015 Not Applicable
Zip ’ Country Zip ‘ Country ” : $8.75 additional
5. Certificate of Status Desired . )
33‘ % Osk 53 1?‘& Usa O Fee Required
6. Name and Address of Cuirent Reglistered Agent 7. Name and Address of New Regi d Agent
ame
ROMERO, MARIELA IBARRA Lomero mMaigELs LOALEA
7220 NW 36 ST. Street Address (P.C. Box Number is Not Acceptable)
SUITE 510
MIAML, FL 33166 b924 nw loa PLACE )
City ip Code
M\Am) FL I é% 13
8. The above named entity Submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations isyed agent. /
SIGNATURE ath Reto STELED) Mo T 4 [\o I oF
5.9\&:/3, yped of printed name of regustared agent and bile t apphcanla {NOTE Registered AQen! signature requiied when rainstating} DATE
FILE liOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10. i j‘_‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D- [ Delete TITLE Blhnge O Addition
HAME ROMERQ, MARIELA IBARRA NAME OMELD, MARIE LA THRCLA
STREET ADDRESS | 7220 NW 36 ST. SINEETADIRESS L2 4 NW (OF PLACE
cmv-st-zP | MIAME, FL 33166 . oS A any L FL 331 AD
TITLE D T Delote TILE [ Change [ Addition
NAME CORTEZ, JULIO F NAME
STREET ADDRESS | 7220 NW 36 ST. STREET ADORESS
CITY-ST-2I7 MIAMI, FL 33166 . CiTY-S1-21P
TITE D BTl TIMLE [ change  [[] Addition
RAME CORTEZ, JULIO CESAR NAME
$TREET ADDRESS | 7220 NW 36 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-51-21P
TITLE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CIfy-SI-2IP
TIME [ pelete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-81-21p
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemplicns 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 sama legal effect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver or lrustae epowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an addrggs,with all other like empowered.
SIGNATURE; A e Thagis dometD Calolr 206 -F20324
Date

/slemnuns ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #




