FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 08:00 AM

. - ANNUAL REPORT
DOCUMENT # H61966 Secretary of State

1. Entity Name

WMIND PRODUCTIONS AND ASSOCIATES, INC.

Principal Place af Qusinass . Maifing Address
324 N COPELAND ST PO BOX 11221
TALLAHASSEE, FL 32304 S TALLAHASSEE, FT 32302

SRR AR

03082006 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P FomiesTe

59-2694588 ] Nat Applicabla
i . $8.75 adaitionat
5. Cenificale of Siaus Desired [ ] Fae Requirad

6. Name and Addrass of Gurrent Registered Agant

554 N GORELAND ST - DO NOT WRITE
TALLAHASSEE, FL 32304 : 'N TH'S SPACE

3. The abovs namea entity submils this staterment far tive purpose al changing its ragisterad affica or feglstered agent, ar both, In the State of Florida. 1 am familiar with, and scoept
the obligations ol registared agent

SIGNATURE
Signatute, typed or printed pmy of tegatated agent and (o i spricable. {NOTE fregisterad Agenl signature requireo when reinstaling) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOWIl FEE IS $150.00 2 N Ly
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Addedia Fees
10, COFFICERS ANO DIRECTORS ]
TIRLE )
HAME AKBAR, NAIM

STREET ADDRESS | 324 N COPELAND ST
CFY-§T-IF TALLAHBASSEE, FL

THLE

e N Jlnw}u:%h&'
STLET ADBESS Gase1000 Q-2 158000

GITY- 8¢- 2P

TILE
RANE

s ‘DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
GiTy-8T7-27 ) [FONORII

-

TIE

NAME

STREET ADORESS
cmy-§t-2p

ImEe

NAME

STREET ADDRESS
CiIY-51-2P

12. [ hereby cerlify that the information suppFed with this filing does not qualily tar the exemptions contained in Chapter 118, Florida Stafufs. [ further certify that the information
indicated on this repon of supplemental repon is true ano accwrale and thet my signaiure shall hava the same legal eflact as if made under oath; that 1 am an alticer or director
of the corporation ar the receiver or lrustes empowarad to axgcuta this repart as reguired by Chapier 807, Florida Statutes, and thal my name appears inBlock 10 ar Black T 1t
changed, of on ap aliachmeni with an address, oiner Yike empowersd.

)
SIGNATURE:

ONATUREND TYAED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Oeytira Prions ¢




