2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Na3144 Sep 14, 2006 08:00 AN
1. Entily Nama
Secretary of State

YELLOW TULIP PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1928 HAYES STREET 1828 HAYES STREET
e o Hm“l‘ |" I’"I ml’ ”lul‘l“ |m Illu Iml I‘I“l‘l”l’lul‘l”’l' Il Im
2. Principal Place ot Business 3 Maiing Address

Suita, Apt. i, elc. Suite, Apt. 4, etc. 2nd MOORE CR2E037 {4/086)

City & State . City & State 4. FE) Number , Appleg For

65-0306820 Not Applcable
Zp Country Zip Country 5 Cerﬁﬁca:e of Status Desired o $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHERIN! ROBERT Street Addrass (P.O. Box Number is Not Acceptable)

1928 HAYES STREET
HOLLYWOOD FL 33020

City FL Zip Code

8. The above narmed entity submits this statement for tho purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept the
obligations of registered agent.

SIGNATURE
Skinatura. Ivbud ar ontad Rame of isgsierad agunt and g if apphcabie {NOTE. Rogstered Agent signature ndqurest when ramatating) DATE
9. Eection Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFI(..EF(S AND DIF(ECTOHS IN 10
ME D [ oelete TILE [0 change  [J Axdition
NAME BEASLEY, ELIZABETH NAME ”Ul li:ll_l TR
sttt oohiss | 4020 N/ 1887H ST ST A00RESS - 19/ 14BN D11 B2
(L - l.-
CITY-ST-21P MIAMI FL 33055 oITY-51-71P
THLE D ’ O ozlete nnE [ change [ Addition
NAME ROBINSON, CLEO NAME
STREET ADDRESS | 19311 NL.W. 39 CT. STREET ADDRESS
CITY-§1. 71 MIAMI FL 33055 CifY-ST. 71p
L pP T Uelete LE [ change  {J Addiwon
NAME VAUGHNS CHERIN, STARLA NAME
STREET ADDRESS | 1928 HAYES STREET STREET ADIDRESS
CImy-SI-2IP HOLLYWOOD FL 33020 CINY-8T-21P
TLE [ celete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ oelete TLE CJcrange [ Addition
NAME . NAME
STREET ADDRESS SIREET ADORESS
CIrY-ST- 2P Ciy-87-2Ip
WILE O Delete Lk D Crange [ Acdition
NAME NAMT
STREET ADDRCSS STREET ADDRESS
CITY-81-7IF CIFY-ST-2IP

12. 1 hereby cerify that the informaticn supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an afficer or director
of the corparation or the recaiver or trustés empowered 1o execute s report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacpme with naddr wrth all other 1 ke em owered
SIGNATURE: T/ Z“/) 4/ / / 4%

[P S -.mg.l e o e L 2 i e ittt et P .




