200€¢ FOR PROFIT CO

PORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000118325

1. Entty Name

SECS PRODUCTIONS, INC.

'

S

Principa) Place of Business

15234 SOUTHWEST 2157 STREET
MIRAMAR FL 33027 .

{

Mailing Address

POST OFFICE BOX 260295
PEMBROKE PINES FL 33026

2. Prncrpat Place 9f Business 3. Mahng r\ddress ,

FILED
Feb 13,2006 08:00 AM
Secretary of State

IR

Suite, Apt. i, eic. Sute, Aft, #, atc. 15t MOORE CR2EG34 (10/05)
City & State Gity & Stais g 4. FE Nurmier - Applied For
| 651150282 e
Zp +f Country 2 [ Country 5. Certificate of Staius Desired o §8‘75 Addivonal
‘ ee Reguired
[ 77 & Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent '
} ; Name
WHITTAKER, ELLISA ! __
; Street Addr 2.0, Box Mumber 15 Not Acceptabie
15234 SW 21ST STREET } rest Addiess { ubect pravie]
MIRAMAR FL 33027 : B
! City FL ’ Zip Code
3. :!-l"te above named ety subinils 1his stalerment for he purposs of Changing ¥s registe(eci office of registerad agent, ar both, inthe State of Flarida. | am familiaz with, ant aEw.
the aliligatians af registerad agent. !
' '
SIGNATURE _ .
Sigrature (ype of proton narre o] cegreterod agent an 10 ° Bpptcatic NOTE- Regsibren Agem smanss nguked when ronstamgy DAIE
1 r"- B - T : -
FILE NG‘%;’B FEE JS_,,SI ?%’Duqo. i 9. Clection Campaign Financing  $5.00 May &
. ARter May 1, 2006 Fee Will Be §550.00 i Trust Fund Cantribution.  T1 Added ta Feas
Make Check Payable to Florjda Department of State !
. OFFICLRY ANDDIRLGIORS i 2N ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
LY PD T Detete 4 e O crange [ A
N WHITTAKER, ELLISA N . -
STREET ADDALSS | 15234 SOUTHWEST 2187 STREET '} smces soneess {%UU!}QD%U?ES
USI-ZP [MIRAMAR FL 33027 av- st 12/23/06- B0C01-025 15G.00
L ... e {
WILE 3 Detete § e [3 Ghange  [3 At
NAML LA
STREEY ADDRESS ! STRECT ADORESS
CITY-53- 2P L TY-5T-212
({0 1 Delcte B R O Change T Az
NAME &
STBEES ADDRESS } STBLLT ADDRESS
CIsY-ST- 7P ! § oovesrae
mg ] peteta I Wil ] Change T3 A
RAME . § e
STRTET ADURESS STRECT ADDRESS
Cily-§1-21P i { onsrre
mE ' 7 peiess o § e O nange AR
NAME N L
STREET AQORESS i STREFT KDDRLSS
Y- §1- 2P ‘ [ 8 omv-stop
it : (3 Detete © R T T Change L] A0
HitE ; HAMIE
STREET AUDBLSS ¢ § SYRELT ADDRESS
eiTY-51-2P ‘ ¥ envsize

{ SIGNATURE:

12, | heseby cerfy thal the information supplied with this filng Hoes not qualily for the exeruplions comained ir Section 119, Florida Statutes. | turther carify that (he nforaiaiios
ndwcarad an s repont of supplemental repon is frue and agowrate and that hy signature shall have the same legal effect as if mada under gath, that | am an officer or dirgi
uf the carporation of the regaiver or Yuslee empowered [o pxecute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
i changed. or on an attlachment wih an address, wilh afl ojher ke empeeded.

Cirnes Dayrme Mhons §



