"

2005 FOR PROFIT CORPORATION
— ANNUAL REPORT

FILED

DOCUMENT # P01000064709

1. Enlity Name o
RIF-RAF PRODUCTIONS, INC.

Jul 25,2005 08:00 AM
Secretary of State

Principal Piaca of‘Busineés - fwailing Ad}:iress
14 5 MAGNQLIA 14 5 MAGNOLIA
QCALA, FL 34474 "OCALA, FL 34474

G0 0BT

Q7132005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3729380 Nat Applicatile

5. Certificate of Slatys Deslred [ $8.75 Auditional

Fee Required

6. Name and Address of Surrent Registered Agent

COLLINS, CHRISTOPHER
14 5 MAGNOLIA AVE
OCALA, FL 34474

IN THIS SPACE

8. The abova named entlly subimits this statament for B8 purpase of changing its reglsterad office or registeied agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signawr, typed or printed nama of regisiersd agen! &hd tille if applicable INCTE, Regisiared Agan signature wWauired when calnstating)  ~ ~ DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing
Dua by September T, 2005 Trust Fund Centrivution.

$5.00 MayBe | In accordance with s. 607.1 93(2)’Sb), F.S. the
Added o Fees corporation did not receive the prior nofice.

10. T~ OPACERS AND DIRECTORS .

unE FD ' - s

NAME COLLINS, CHRISTOPHER
STREETADDRESS | 14 S MAGNOLIA oo

CITY -ST-ZP OCALA, FL 34474

OON0I44E7

TITLE T
HAME

STREET ADGRESS
CITY-5T-21P

TME

U2/25/05~80011~018 157, 0

HAME
STREET ADDRESS
Gy -ST-2P

TME

NAML

STREET ADDRESS
CITY-ST-7P

“===IN THIS SPACE

DO NOT WRITE

TINE

NAME

STREET ADDRESS
Q7Y -5T-21P

TME

NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppliad with s ﬁliﬁg doss not quaiily for the exemption stated in Section 119.07?]0],?[9ﬁda Statutes. | further certify that the information
ascurate and that my signature shall have the same logal etfect as if made under cath, that | am an officer or directer
of the corporation or the recefvar or trustes empowered (o exesutg this report as required by Chaptar §07, Florida Stalutes; and that my name appears in Block 10 or Block 113

indicated an this repart or supplemental report is true an:

changed, or an an affachment address, with all cther le#mpowerad.

SIGNATURE:

7-21-05 25525830

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




