2007 FOR-PFOFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09,2007 08:00 Al
DOCUMENT # P00000040109 et Secretary of State

1. Entity Name
L PRODUCTIONS GROUP, INC.

Principal Place of Business Mailing Address
7915 RED ROAD, UNITC 7915 RED ROAD, UNITC
MIAMI, FL 33143 MIAMI, FL 33743

O

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopedFor
65-1001344 Not Applicable

O  $8-75 Addtionss
Fee Required

5. Certificata of Status Desired

6. Name and Addrass of Current Ragistered Agent

343 ALMERIA AVENUE - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaie, typed of printsd nama of rogistanat sgent and itk if eppicable, (NOTE: Registored Agent signature required whan reinstatng} DATE |
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. Fi > T
_ T~ OFFICERS AND DIRECTORS | | ULH:]L]DEH;_:@SBI:IB —
e PROCOPIO, LUANNE 04/17/07-80044~006 150,10

STREET ADDRESS | 7915 RED ROAD, UNIT C
CITY-5T-2IP MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

aesan DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITy-S7-21P

TLE
RAME I

TILE

HAME

SEREET ADDRESS
CiTY-SI-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the reggiver or trustes empowerad toAxedute this report as required by Chapter 607, Fl?a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arkattach ni with an address, with all g 0 empowared. . L&(MNE QdCOf/O
SIGNATURE: _/ - Ll eogleg— . Hnse s~ R007_ %5, 6ol 831>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGIR OR DIRECTOR il 4 Daytine Phore #




