2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2006 8:00 am

b4
DOCUMENT #-205000106557
1. Entity Name ecretal " Of State
REEL LIFE PRODUCTIONS COMPANY 04-28-2006 90153 016 **#150.00
Principal Place of Business Mailing Address
15278 SW 104 ST STE 512 15278 SW 104 ST STE 512
2. Pancipal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/05)
City & State City & Staie 4, FE! Number Wpplied For
Mot Appilicable
Zip Couniry am R Country _ 5. Certilicate of Status Desired h §8'75 Addiu’c_).nal
— e - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1%??8-%5‘?35,‘3‘3‘SNFT8TI\£051 2 Street Address (P.0. Box Number is Nol Acceplable)
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee, Typed o prenen name of iegistered agent and title # apolicatte (NOTE Regusiered Agert signaiure reguirad when tenstalng) DATE

v UFILE NOW! FEE IS $150.00. .
After‘May 1, 2006 Fee-Will'Be $550.00 .
Make Chec C Payable lo Florada Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DEHECTOR&; 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

g P O cetete TTLE ] Change [ Addition
NAME JEAN-PIERRE, ANTONIO NAME

STREETADDRESS | 15278 SW 104 ST STE 512 STREET ADDRESS

OITY-ST-ZIP MIAMI FL 33196 CITY-S1- 21

it [ celete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-8T- 2IP

TIILE [ pelete TIE {7 Change  [] Adcition
HNAME NAME

STREET ADDRESS STRLLT ABCRISS

CiTY-S5T-2 CITY-ST-2IP

TITLE ) delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STRELT ADDRESS

CIY-$1- TP CITY-S1-2iP

TITLE 7 pelele THLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STI-2IP CITY-47-21P

TILE ] Detete T [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby certiiy thal the information supplied with this filing does not quality for the exemptions comtained in Section 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an atZ?-nent with an address. with ail other like empowered.

e Aednio \)ea/pP Crie Y-/7-04 305365 0o

SIGN E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Caytimo Phone #

SIGNATURE: _

ll




