2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am
ecretary of State

DOCUMENT # P01000064730

1. Entity Name

TIFFANY VIDEOQ PRODUCTIONS, INC.

04-18-2007 90160 004 ***150.00

Principal Place of Business

3219 STONE BRIER RIDGE DR.
ORANGE PARK, FL 32065

Mailing Address

3219 STONE BRIER RIDGE DR.
ORANGE PARK, F. 32065

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 O

Suite, Apt. #, etc. Suite, Apl. #, etc.

02052007 Chg-P CR2EQ34 (12/08)
City & State Cily & State 4. FEl Number Applied For
59-3730024 Mot Applicable
ap Couniry Zip Country 8. Certificale of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGEL, CHARLES

3219 STONEBRIER RIDGE DR

Sireet Address (P.O. Box Numbaer is Not Acceptabls)

ORANGE PARK, FL 32065

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

tha abligations of registered agent.

SIGNATURE

Signawre, Iyped or printed name of régistered agrent and hike f apphcable.

(NOTE: Registered Agenrt signature required when reinsiabng) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 3 Delete TILE [J Change  [] Addition
NAME ENGEL, CHARLES NAME

STREET ADDRESS | 3219 STONEBRIER RIDGE DR STREET ADDRESS

CiTY-ST-2IP OCRANGE PARK, FL 320685 CiTy-S1-2)IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ChY-5T-2IP

TIE 7 Delere TILE T Change {3 Adeiion
NAME NAME

STREET ADDRESS STRFFT ADGRESS

CITY-S1-2IP CITY-ST-2IP

TIME 7 Delele TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

Tme ] petete e [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2I7

TIME O Detele TITLE [[] Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-ST-2IP

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is trua and accurate and that my signature shall have the same legal ellect as il made u i i
i hapter 607, Florida Statutes; and that

indicated on this report or supplemental
of the corperation or the receiver or tru
changed, or on an attachm ith a

SIGNATURE:

as required b

smpowered {0 execujeihi
- yith all olher

or oath; that | am an olficer or director
name apgears in Biock 10 or Block 11 if

&L/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN&DI?@CTDR

Daytime Phone #

/ / Date /
{



