2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # 132331

1, Entity Name

NETANE POLYNESIAN PRODUCTIONS, INC.

01-23-2006 90114 028 ***150.00

Principal Place of Business

6424 HIDDENDALE AVE.
ORLANDO, FL 32819

Maiting Address

6424 HIDDENDALE AVE.
ORLANDO, FL 32819

2. Principal Place of Business

3. Mailing Address

L

I

Suite. Apt. #, alc

Suite, Apl #, e

01192006 Chg-P CRZEQ34 (11/05)
City & State City & Stals 4. FE{ Number Applied For
62-1412885 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Cenificate of Stalus Desired ] Fee Roquired

§. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

THOMSON, LAVINIA
6424 HIDDENDALE AVE.
ORLANDO, FL 32819

" Donna . Praves. Esz

Streal cdrez(P.O. ax Number is Not Acge, iéble} /
Frerf

DF POz
“ Orlendlo FL | 25%5,

8. The above named entity submits this statement for the purpose of changing ils ragistered ollice or registered ageni. or both, in the State of Flonda. | am familiar with. and accapt

the obligations of ragistered agent

SIGNATURE

Sigrature, TyPed f DHUED MaiTe ot regsrered ajen and ke ¥ spocalle (NCTE Regaierest Agen: signature regsared wimn tenstalng)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May B

Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Detete TLE [ Change [ Addition
HaE THOMSON, LAVINIA NAME MEFINE  LAVINIA

STREET ADORESS | 6424 HIDDENDALE AVE. STRELT ADDFESS 4

CITY-ST-ZiP ORLANDO, FL 32819 CiTY-ST-2IP

TMLE O velate THLE O Change ] Addifion
MAME MAME

STREET ADDRESS STREET ADURESS

CIY-ST-2P CITY-ST-2IF

TMLE O Dekete HTLE [ Change [ Addilion
NAME 1482k

STREET ADDRESS STREET ADDRESS

Ciiy-ST-219 CITY-Si-2IP

0LE [ Cetete TiE O Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiY-S1-718

TITLE ) Detete TTLE [ Crange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-E1-2P

TME [ pelete TILE [ Crenge [ Acdition
HAME NAME

STREET ADDRESS STREE] AGORESS

CIty-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exampiions comtained in Chapter 119, Floridz Statutes. § further ceruly that the information
indicated on this raport or supplemental regor 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
of the corporation or the recaiyer or trustee empowered 16 exacule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 1€ or Black 11 if

changad, or on an attachmen

SIGNATURE:

Ith an adaress. with all cther like empowered.

SIGNATURE AN

\

OR PRINTED NAME OF (m'emua OFFICER o%ecroa

\—\Q. Olg St Aol

Dagira Phone #

N

N



