2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Poosdod77644 .
DOCUN Mag 01, t2006 ?g.tmt) AN
BMI2 PRODUCTIONS, INC. ecretary of sState
Principal Place of Business Mailing Address
16920 NORTHWEST 40TH AVENUE 16920 NORTHWEST 40TH AVENUE
T e ”II“II\ IH Ilm “ll]“mlll" Ilmllm ]Il)l ‘Illllmull" I‘lllll “ ‘II]
2. Principat Place of Business 3. Maling Address )
Suite, Apt. #, alc. Suite, Apt. #, elc 18t MOCRE CR2E034 {10/05)
Ciiy & State Cily & State 4. FES Number o Apg_a_h_edior
65-1042713 Not Applicable
Zip Country Zip Coundry 5. Cortifcae of Status Desied B ?i.g?qﬁféi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfs!eréd Agent

MName

ﬁds‘bé%%‘?q%%%r;wgé&#q%—f& iE“/T\IE?\]%E Sweet Address (P.O Box Number s Nol Acceptabie)
MIAMI FL 33055-4507 _

City FL ‘ 2 Code

8. The aoove named enity submits this statement o the pUrRose of changing ifs registered affice or registered agent, ar both, in the State of Florida. 1am famitiar with, and accept

ihe obiigahans of registerad agery.
SIGNATu:E %L/’? Iri W /}\W 1 ( U/A’ SC\m{ i@?)rﬂfeﬂ{ﬂﬂaﬁfg/gg/oé

Signare typed or prvned‘ﬂame of regrslarnd agent and o aprif atsfe WNOTE Regslered Agert mgnature ragquiicd when remsialag) QAT

FILE NOWI!! FEE IS 15000

- 9. Election Campaign Financin K

After May 1, 2006 Fe? Wil Be $550.00 Trust Fund Cc?nt?buhon. i% f,:?dgc:ohgiiss ®
Make Check Payahbte to Florida Department of State
10. OFFICERS AND DIRECTORS 11. AODITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11—
I DP ' "3 Defete TIILE ] Ghange [ Aduilion
NAME INGRAM 1i, BRENDA M HAME
STREET ADBRESS | 16920 NORTHWEST 40TH AVENUE STRFFT ADDRESS
Cry-5T-20 | MILAMI FL 33055-4507 CITY-51- 7P L{Q{_}E_]G[}Ei&&ﬁ? o
TITLE DvP " [ Detete TILE Uad Dol Bl Ul.ikibi[iaé'ﬁ@ i CJ Avie-
HANE INGRAM, SR., COUNCIL HAME
STREET ADDRESS | 16920 NORTHWEST 40TH AVENUE STAELT ADDRESS
omy-ST2P (MIAMI FL 33055-4607 Givy-s1-2iF
ime .. DST , o o Dodee f ]  Dchage  [Qeae
HAME INGRAM, LASHAUN J HAME -
STHEET ADDRESS | 18920 NORTHWEST 40TH AVENUE STRLET ADDRESS
CIV-ST-ZP EMEAMI FL 33055-4507 CITY-ST- 2P
TITE O vetete TILE [ change  [Jaar.
NAME NANE
STREET ADDRESS STREFT ADGRESS
CITY-ST-2P iy -§1-2p
T L Delese i Ol ciangs [ Adsic
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF- 2P
piLe O3 Delete it © O Chenge O Acts
NAME NARE
STRECT ADGRESS STREEY ADDRESS
CITY-5T- 78 CiTY-5T-2P

12. | hereby certdy that the infarmation supplied with ihis King does not qualily for the exempbons contained in Section 118, Florida Statutes. | further cenily thal the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
aof the corporation or the receivar or lrustee empowered 10 execute this repart as required by Chaptes 807, Flonida Statutes; and thgt my name appears in Block 10 or Block 11
it changed, or an an attachmery with an adgress, with all olher like empowered.

SIGNATURE: Npnda 777 /7* YA /i ﬁ’fs;‘c{&# 4 2&’, i 305—74&_-9_4/51

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNIBG OFFICER OR DIRECTOR ” oaft Daytme Prong ¢




