| FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

L ANNUAL REPORT (AR)

\
DOCUMENT # P00000003495 Secretar y of State
1. Entity Name 02-07-2006 90022 007 ***150.00
DEE NICE PRODUCTIONS, INC.
Principat Place ot Business Mailing Address
1645 LALIQUE LANE 1645 LALIQUE LANE
T T H“Hlll m Ilm |I"' ||[I“|m ||m ||“| m“ "M |l ||’ Imllw w
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc, Suite. Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-3617220 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired M $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONER, DROR

et Al 5 (P.O. Nat A |
1645 LAL|QUE LANE Street Address (P.O. Box Number is Nol Acceptable)

_ORLANDO FI. 32828

City FL Zip Code

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

the obligalions of registered agent. W
SIGNATURE / ;3 06

Sagnature. Iyprd ar prnicn name of egislered agenl and litke 1 aophcabie (NOTE' Regrslaren Agerl signature tequirad when renstating) DATE
Aftel:lhl;liy'io‘;'{’)'(;'s L:eEeEVb?lIsB‘:%ggﬂ 00 . 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

_,Make Check Payable to Florida Department of Stale

10. OFFICERS AND DiHECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD = Delete TITLE 9 FThange [ Addition
NAME DONER, DROR NAME vy Qro 0

STREET ADDRESS [ 10313 SUNVILLA BLVD STREET ADDRESS HHS lc\l" q uﬁ’. jan

crv-si-zp |QRLANDO FL 32817 oiry-Sr-aie griande ¢ 328 28

THE ] Detete TITLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

MNLE O De\ete THLE [Gcrange [ Addition
WAME I - T T i —_— T T T T T

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oY-$1-2IP

TITLE . O petete e [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2IP

TILE 3 Delete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-S1-2P

12. | hereby certity thal the intermation supplied wilh this tiling does nat quality for the exemptions contained in Section 119, Florida Sratutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an_addresseyith all other like empowered.

SIGNATURE: W /- A ~06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




