FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #1.32331 03-17-2008 90021 012 ***150.00
1. Entity Name
NETANE POLYNESIAN PRODUCTIONS, INC.
Principal Place of Business Mailing Address 7 1 1 5
6753 KINGSPOINTE PKWY 6753 KINGSPOINTE PKWY 4 00 4
SUITE 107 SUITE 107
ORLANDO, FL 32819 ORLANDO, FL 32819
R R A R A
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 03142008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE) Number Applied For
62-1412885 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gi.zg‘ﬁf;ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DRAVES, DONNA, ESQ. L
120 E. CONCORD ST. Street Address (P.Q. Box Number is Not Accepiable)
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Sigraiure, typed or printed ramae of registered agenl and !tie if applcatis, . (NOTE: Registered Ageri signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBe
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. (J  Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
e PST O Deicte TiLE hange (] Adaltion
NAME NETANE, LAVINIA NAME ;
STREET ADDRESS | 6753 KINGSTONE PKWY, SUITE 107 sweomess | & RS KNGS PolNT E Frw W 5
CITY-§T-2IP ORLANDO, FL 32819 CITY-ST-21P
TITLE [ Delete TILE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry.-S1-21p )
LE . O pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
THLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21p
TITNE O Delete TILE [J Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-51-2p

12. { hereby certify that the information supplied with 1his filing does not quality for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true ang t my sngnajure shall have the same_legal effect as if made under cath; that | am an officer or director

ol the corporation or the receiver o rusiee empow
\Q Mg’\‘ﬁ Q\
SIMER MR IIREE

changed, o, atac nt with an address,
fr{nﬁruns AHD TYPED OR PRINTWE OF SIGNING OFFICER 4\;»: DRECTAR ) Dayirme Prong &

SIGNATURE:

N4



