2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L32331

1. Entity Name

NETANE POLYNESIAN PRODUCTIONS, INC.

04-19-2007 90179 019 ***150.00

Principal Place of Business

6424 HIDDENDALE AVE.
ORLANDO, FL 32819

Mailing Address

6424 HIDDENDALE AVE.
ORLANDO, FL 32819

JOUBBT

2. Principal Place of Business - No P.O. Box #

53

3. Mailing Address

(152 VS RoNTE Py

AR

Suile, Apt. #, elc. Suite, Apt. #, etc.

04162007 Chg-P CRZE034 (12/06)
SUTE (e DuiTe (o7
City & Stale Cily & State 4. FEI Number Applied For
Ot 00 5 LR PISNG FT 62-1412885 Not Applicable
Ze Country Zip Country 5. Certificats of Status Desired O $8'75 Additional

2289 2R

Fea Required

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRAVES, DONNA, ESQ. L
120 E. CONCORD ST.
ORLANDO, FL 32801

Namea

Street Address (P.C. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prined name of registered agent and itle f applicaole.

(NOTE: Registered Agent signature requied when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ pelete THLE mnange [ Agdiiion
NAME NETANE, LAVINIA NAME

STREET ADDRESS | 6424 HIDDENDALE AVE. SREETAIDRESS (5153 EARSCRSTRSTE PYWY , SUITE o7

omv-sT-2F | QRLANDO, FL 32819 LIY-STIP RS, /L. 3239

e - [ Delete TILE ! [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2IP

TITLE T Delete TITLE [ Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-ZIP

TITLE [ Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1-21IP

TITLE 1 Delete TILE [ Change [ Addilion
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTy-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcior
ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

indicated on this report or supplemental report is true an
of the corporation or the regei
changed, or g h

J. 1o-07 ‘fo"z-glz-(mcso

SIGNATURE:

SNATURE AND TYPED OR PRINTED AAME OF mend‘v{mEl’ﬁﬁmnscmR

Date Daytime Phone 4

.



