2006 FOR PROFIT CORPORATION FILED

§ .. ANNUAL REPORT Jul 17,2006 08:00 AN

DOCUMENT # P030000398619

1. Entity Name

CAT EYES PRODUCTIONS, INC.

Principal Place of Businass Mailing Address
1120 BUTTGN WOOD LANE 1120 BUTTON WOOD LANE
HOLLYWOOD, FL 33019 HOLLYWOOQD, FL 33019
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GOLDSTEIN, ROBIN
1120 BUTTON WOOD LANE
HOLLYWOQOD, FL 33019
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FILE NOW!!] FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 6, 2006 Trust Fund Contribution. O  Addedto Feas
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12. | heraby certify that the informaticn supplied with this filin dg does not qualify for tha exemptions containad in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava tha same legal effect as if mada undar oath: that | am an officar or director
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