2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # P01000075297 Jan 31, 2008 08:00 AM
1. Entity Name S
ecretary of State
WATSUP PRODUCTIONS, INC, ry
Principal Place of Busingss Mailing Acldress
P.O. BOX 115 - P.O. BOX 115
2. Principal Place of Businass - No PO, Box # 3. Mailng Addrass
Sulte. Apl. #, e1C. Suile. Apt. 5, 8ic. 15t MOORE CR2E034 {10/07)
City & State Ciry & State 4. FE} Nymber Appiied For
NO-T APPLICABLE Nol Apgicable
op Coungry Zp Country 5. Cortficate of Status Desred O gg.;lesq S;j:[ijmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

N [
?1A1B%T'6F%Eﬁ$ g—r Streer Adaress (P.C. Box Number is Not Acceptabig)

TAMPA FL 33603-4640

City FL Zip Cooe

8. The apove named entity subrmits this statement for 1he purpose of changing its registered office or registered agent, o ota, in the Staie of Fionda. | am familiar with, and accept
the chbiigaticns ot reyistered agent.

SIGNATURE

S, e OF Precod e o b bEnd agerl 2kl H e | acpicacia. {RSTE Regisintac Agerl awynalare raquirath whal rarsinhe g1 DATE

H'E NOW!!! FEE IS $1 50’00 8. Bection Camoagn Financing $5.00 May Be

i | After. May 1, 2008 Fee Will Be 5550 0o :
Fi e : Trust Fund Centvibutan. [ Addedto F
SMake Check Payable io Flonda Department oi t L o e
10‘ OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE CP ™1 Dercte TITLE [ cChange  [] Aaditian
Nar\:: WATSON, A.C. NAME . .L]UQC[D[]E; 0730
STREET AODRESS | 741 W. ORIENT ST. STREET ADIRESS U 07 580009008 15
CI-ST-IP | TAMPA FL 33603-4640 CTY-51-2Ip e s 1ol 00
TiTLE cP [ vesele THLE [Clchange [ Additian
NAME CABQT, G.A. HAME
STREET ARDRESS (711 W. ORIENT ST. STREFT ANDAFSS
CIny-51-212 TAMPA FL 33603-4640 CITY-S1- 21
TITLE O osete TIMLE [ Change [ Additian
HAME HAHE , . L B
SRETADGRESS | T T TR T T ~ W STRER ADRESS | i ‘ s e
oY -ST-29 CITY-8T-2IP
me O Geete e [ change  [J Agdibon
HAME HAME
STRELT ADDRESS STHEET ADDRESS
SITY-ST-2P GINY-51-2P
TIILE [ peete e [JChangs  [J Aaditon
HAME NANE
STREET ADDRESS STREET ADDHESS
CITY-S- 2P CIry-S1-2Ip
THE [ bacte TINE [3 Crange 7T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
2I0y-S1-217 ITY-5T-719

. 12. | hereby certify that the information supplied with this filtng does net qualfy for the exermnprions contained in Section 118, Flerdda Statutas. | furtner cerlify that the information
indicated on this report or supplemental repart I8 true and accurate and that my signature shall have the sams legal eftect as f made under oath: that | am an officer or director
ot the corporayon or the recaiver or trustee empowered 1o execute this report es required by Chapter 607. Florida Statutes: and that my narme appears in Block 10 ot Biock 11

|f changed, or on an atrachmem mlh an addrgss. Avith all othar ko empﬂwered.

SIGNATURE: A.C. WATSON 28 JAN 08 323-549-9300

SIGN‘TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Mamo Foore x




