. 2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT FILED

DOCUMENT # P00000018837

1. Entity Name
PALS PRODUCTIONS, INC.

Principal Place of Business . Mailing Address
. 12167 NW 35TH ST. . L 12167 NW 35TH ST.
SUNRISE, FL 33323 SUNRISE, FL 33323

0 AU

03292007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR=roe AopieaFe

65-0984574 Not Applicable
ifi i $8.75 additiona!
5. Centificate of Status Desired O Fee Required

8. Name and Address of Current Reglistersd Agant

CHUCK MOGBO, P.A. DO NOT WRITE

26800 W. OAKLAND PARK BLVD.,, STE. 209

OAKLAND PARK, FL 33311 IN THIS SPACE

t
crle

8.-The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and agcept
' the obligations of registered agent.

SIGNATURE
Signaiure. 1yped of prntad name of ragisterec ageat and ule f applicably {NOTE: Reyistarad Ageni sigratura raqurad when reinstating) DATE
[ N . I I TR Y
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foeo will be $350.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS I
TITLE PD
NAME GOURZONG, SHARON
STREETADDRESS | 12167 NW A5TH ST. Fr |‘”'”:’ D‘"':!") ity
AL F315]

CITY-§T-7iP . - AT e T U
- \S;NR'SE- FL 33323 05/09,/07-20035-002 150,
NAME GOURZONG, LASCELLE

STREETADDRESS | 12167 NW 35TH ST,
CITy-§7-21P SUNRISE, FL 33323

TITLE
NAME

amsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP -

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADORESS
CImy-si-2p

rmation supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
npren ._;. X trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
d R

S

an address, with all other ke empowered.
SIGNATURE AND TYPED OR PRINTEQMNAME OF £IGNING OFFICER OR DIRECTOR

12. | hareby certdz that tha.imig
indicated on this rapg
of tha corparation or 1

changed, or on an atta

SIGNATURE: <

Caylime Phong #

Y Oufvi/o%

w

Apr 25,2007 08:00 A
Secretary of State



