2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2007 08:00 A

DOCUMENT # M68662

1. Entity Name
HOT SHU PRODUCTIONS, INC.

Secretary of State

Principal Place ol Busingss

P.0. BOX 271210
TAMPA, FL 33688

Mailing Address

P.0. BOX 271210
TAMPA, FL 33688

. DO NOT WRITE IN THIS
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i
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01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2938055 Not Applicable
¢ 5. Certilicate of Status Desired [ $8.75 adattional

6. Name and Address of Current Roglstm"ld Mt

Foo Reguined

MATEKA, LAWRENCE G.
10121 LINDELAAN DR
TAMPA, FL 33618

""" DO NOT WRITE -
. INTHIS SPACE

e < et Cy e

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Sagnature, typed of ponted name of regisiared agint &nd bite o eppacable

(NOTE: Regesiered Agont signalure requirad whe reinstaing)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

LIB0000E 79525

$5.00 MayBo | 1) /113 0 7-20014-023 150, 00

Adgded to Fees

10. OFFICEAS AND DIRECTORS

|

1HLE PVP

NAME MATEKA, LAWRENCE G.
STREET ADDRESS [ 10121 LINDELAAN DR
CIY-51- 2P TAMPA, FL 33618

8T

MATEKA, LAWRENCE G.
10121 LINDELAAN DR
TAMPA, FL

TILE

NAME

SIALEY ADDRESS
cuy-s1-ap

11113

NAME

SIAEL! ADDRESS
CHY-S0-2IP

" DO NOT WRITE

itk

NAME

S1REET ADDRESS
cITy-S1-2P

faw - -
PR L‘“‘:[,‘

|NTHISSPACE |

ILE

NAME

SIREEF ADDRESS
Cary-51-2IP

[HIL]

NAME

SIREET ADDRESS
Giry-S1-4P

.

T L) .

12. | hereby cerlily (hat the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify thal the information
indicated on this report o supplemental repont is true and accurate and that My signature shall have the same Jegal effect as # made under oalh; that | am an officer or direcior
of 1ha corporalion or ihe receiver or lrustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W A

changed, or on an attachment with an address, with all other like empowered,
SIGNATU RE:/AM@"’C{ & MATEXKA %’4
ICER

OR DIRECTOR

SIGNATURE AND TYFED OR PRINTED umon”(u

573-930.-52 35

Dayisms Pnong #




