2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am
ecretary of State

DOCUMENT # P02000069813

1. Entity Name

FANNY'S PROMOTIONAL & PRODUCTION SERVICES,

INC.

04-24-2006 90345 010 ***150.00

Principal Place of Business

5001 SW 92 AVE.
MIAMI, FL 33165

Mailing Address

5001 5 W 92 AVE.
MIAMI, FL 33165

60028935

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0726988 Not Applicable
Zip Country ap Gountry 5. Certficate of Statws Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name M (
HEIT, FANNY FFWNV Ohnale g
5001 S W 92 AVE. Strest Address {P.G. Box Number is Not Acceptabla)
MIAM!, FL 33165
—
S0l Susr Q) Ave
City . . Zi ]
P . M 4w FL [ %5531% [~
8. The aboveHamead entity submits alernant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

F;Ww meﬂwé J

: A\
S\nijur!, typla of pricled n,
<f

of registerad anghcaue.

INCTE: Registerec Agent !lunalurl requirad when reinstating)

4/}1 (73
Tone ¥

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1

e D T Delete me yi:hange [ Agcition
NAME HEIT, FANNY NAME F’"‘WY MD QAIGS i

STREET ADDRESS | 5001 S W 92 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY. ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O petete TLE [JGhenge  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-51-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CiTy-ST-2p

TLE O pekete LE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P ITY-5T-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn

indicated on this repgrt or supplementat report is trug an,
of the corporation orhie receiver or irustee empowgad t
changed, or on an atfgchment with an addresg, wi

SIGNATURE:

ccurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rl ¢ likgyampowered.

NAME OF

G OFFICER OR DIRECTOR

\{Hﬂm _30(-$9¢-631

Dat

-

kaé AND TYPED OR Tru’r
o "4




