| ctechamaensT [ of %

| : 2008 FOR PROFIT CORPORATION
! ANNUAL REPORT i E D

| DOCUMENT # K94774
1. Enlity Mame .
J & S PRODUCTIONS, INC. 08 0CT | 5 PH 2' 30
snChE LAY OF STATE
Principal Place of Business Mailing Address 1HLLAHASSEE' FLORIDA
.| 240 NW 7 STREET 240 NW 7 STREET
' | BOCARATON, FL 33432 BOCA RATON, FL 33432
TS oS C RN ERIRRIRERICI G
Suite, Apt. #, elc. Suite, Apt. #, etc. 09172008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
. 65-0187947 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i‘;esq 3?:;““"31
6. Mame and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

FELBMAN AR A e v | w@h‘l , CPA

2424 N. FéDERAL Hm Street Address (P.O. Box Number is Not Acceptablef

SUITE 200
BOCA RATON, FL 33431

City FL I Zip Code

B. The above named entity submits this statement for the pyrpose of Rhanging its registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept

the obligalions of regE{red agent.
SIGNATURE Iotfﬁj/o J\
Da

Signature, Iyped o prnied name S raglslﬂts::l"uuem and (i il aophcaolN {NOTE- Registerad Agent signature required whan reinsiatng)
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delel TMLE [ Change  [J Addition
NAME STETZ, JOHN JR NAME jD 1 '_i|__-.___|3.:_ 4:_.{
STREET ADDRESS | 240 NW 7 5T. STREET ADDRESS 10 ISFDB—-DIUDb"UU% b 1 JD L”]
CITY-ST-2IP BOCA RATON, FL Cry-ST1-ZIP
TITLE T elets TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-53-21P CITY-$7-2P
LE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -7
CITY-ST-2IP Y- §i-ZP
TITLE 3 tetets TME {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2iP CITY-S7-2IP
TITLE O vetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-S7-ZIP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-57-2IP

12. I hereby certily that the information supplied with this filin t? does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an cfficer or director
of the carporation or the receiver or rustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: __ > /‘é@?/,, k{ﬁ’/f/"d’

SIGNATUREZ AMD TYPED OR PRINTED NAME CF SIGNING OF; Ef oR DigdTOR Pale / Dayume Prone #
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