. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000052860

1. Entity Name
GOT REEL PRODUCTIONS, INC.

Apr 04,2007 08:00 Al
Secretary of State

Principal Place of Business

184 YALE DR
LAKE WORTH, FL 33460

Mailing Address

184 YALE DR
LAKE WORTH, FL 33460

DONOT WRITE IN THIS SPACE

T

02282007 No Chg-P CR2EQ34 (11/05)

4. FEi Number Applied For
59-3444598 Not Applicable

5. Certificate of Status Desired | $8.75 addiional

Fea Required

6. Name and Address of Currant Registerad Agent

KOSLOW, CLAUDIA K
184 YALE DRIVE .
LAKE WORTH, FL 33460
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8. The above named entity submits this statemani for the purpose of changing its registared office or registered agent, or both, in the Stale of Flonda | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agen! and bis it applicable

(NOTE: Registavod Aganl signature recquired when reinslatng) DATE

FILE NOWIIl FEE IS $150.¢00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TILE P

NAME KOSLOW, CLAUDIAK
SIREET ADDRESS | 184 YALE DR

CIlY-81-21p LAKE WORTH, FL 33460

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
GITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TnE

NAME

STREET ADDRLSS
CITY-ST-2IP
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12. | hereby cerify that the information suppied with this filin é; doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an:

changed, or on an attaghmamnt with an d? Wpowered,
SIGNATURE: { %M .

4-(- &7 q5Y-c4s. g4M)

.
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




