2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000013093

1. Entity Name

LMK PRODUCTIONS, INC. .
Principal Place of Business Mailing Address

1000 UNIVERSAL STUDICS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BUILDING #22 - SUITE 136 BUILDING #22 - SUITE 136
ORLANDG, FL 32819 ORLANDO, FL 32819

‘ ﬁ‘jig'?’ N

R W‘ir
%@gfﬁg%

FILED

Apr 24,2008 08:00 AN
Secretary of State

HII!IIIIWIIlI\HIHII?HIIH\II\HII\I\HIIIH\HIIHI!IIIIMIIH\ I

04142008 No Chg-P CR2E034 (11/05)

.m e;;g E b f‘n N , B - Sn o ? H- i B k AR w ; z*f,ss e E:

: T E!g R ui. o

DG NOT WRITE IN THIS SPACE i rwror. FopidFor

sk e o ‘ 3 : "

) ';xl. A N SN "Jr’" e 1 'ﬁ‘tﬁéﬁ%ﬂ Flye i‘ 24 59-3665312 Not Applicable
. " . . -_;,-3?_'“: ‘.‘- A t, L _“‘" }, ..‘; -r _..'.;‘"‘ —

- : ! N Lo, BT A el BT | 5. Certifioate of Status Desired O $8.75 Additional
T i L P a1 TN A W Fee Heqmred

6. Name and Address of Current Registered Agent

OSSINSKY, MARC P ESQ.
210 N. WYMORE RCAD
WINTER PARK, FL 32789
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florlda | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE -

Signature. typed or printad name of rogistared agenl and tile It apphcabia. {NOTE: Regslerad Agen sighature required whan rainstaing)

DATE

FILE NOW!!! FEE IS $150.00 " 4. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added

to Feas

10. OFFICERS AND DIRECTORS [

TITLE D

NAME KUSHNER, LOUIS M

STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA BLDG.22 #1386
CIry-S1.7IP ORLANDQ, FL 32819
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TITLE
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12. | hereby certdy that the information suppled with this fitng does not qualify for the exempnons contamed in Chapter *19, Florida Statules | further ceru!y that the information
true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an offices or director
g wered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
gergss! with alt other like empowered.

. %//0(5’ Yo o)y-s 74/

indicated on this report or supplemental sgport

changed, nr on an attachment with a

SIGNATURE:

SIGNAIURE ANDFTYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

{ ¥ Dale

Daylima Prone




