2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P01000092728 Secretary of State
1. Entity Name
BEHIND THE CURTAIN PRODUCTIONS, INC. 01-30-2006 90042 025 ***150.00
Principal Place of Business Mailing Address
11273 SCENIC VIEW LANE 11273 SCENIC VIEW LANE
ORLANDO, F1. 32821 ORLANDO, FL 32821
R SR IMCRER RPNVl
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3744228 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (] Foe Requiret; na
6. Name and Address of Current Registerad Agent 7. Name and Addragss of New Registerad Agant

Name

OSNOWITZ, DANIEL J

11273 SCENIC VIEW LANE Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32821

City FL 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.

- p i 7o 7o
SIGNATURE o-u/@' Oqa Q_snow [ L’L'Z—', pf?;.‘:je\ 'f’ { 770€
-' " ‘§gnatwe. typed or printed name of regstared nd title f appleable {MOTE. Registared Agent sigrature required when rmstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. £ Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D J pelete TITLE [3 change  [] Addition
"NAME QOSNOWITZ, DANIEL J NAME
STREET ADDRESS { 11273 SCENIC VIEW LANE STREET ADDRESS
CITY-81-21P ORLANDO, FL 32821 CITY-$T-2P
HILE O Delele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIFY-ST-2IP
e [ Deleta TITE [ change ] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [ Dalete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CHTY-S1-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST1-ZP
Tne [T Delets e [ change (73 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all qther like empowered.

Detr Osage Fa

SIGNATURE: o G Mn~"22Z, " President 1/29/06

SIGNATURE AND TYPED OR PRINTED NAME ESEMSG OFFICER OR DIREGTCR Date Daytma Phore #




