FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 00008797 1 05-02-2008 90177 021 ***150.00

4. Entity Name

J & R PRODUCTIONS GROUP, INC.

Principal Place of Business Maziling Address [

710 ORANGE AVE 710 ORANGE AVE : 40095233

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ’ . ‘

R T [ e AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04222008 Chg-P ’ CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3744318 Nat Applicable
Zp Country Zp Country 5. Cetificate of Status Desired [ §8-75 Additional
) ee Required
— T Ut—=6_ Name aind Address of Current Registered' Agent —  — I i 7. Name and Adcress of New Registered Agent— ——— —
Name w "
LUPIS, JOE
710 ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

8. The above named entity submits this statement for lhe@ posg of changing ils registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept
-

tha if applicable. {NOTE: Regislered Agent signature required wiven 1ainstating) DATE o Il

SIGNATURE t{ - A9 6
¥
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE O Ghange ] Addtion
NAME LUPIS, JOE NAME
STAREET ADDRESS | 710 ORANGE AVE STREET ADDRESS
Ciry-$1-2iP ALTAMONTE SPRINGS, FL 32714 GITY-57-7IP
THLE D ) [ peiete TITLE [ Change  £J Addition
NAME LUPIS, ROBIN HAME
STREET ADDRESS | 710 ORANGE AVE STREET ADDRESS -
CY-5T-7F  + ALTAMONTE-SPRINGS, FL_32714 e _f onvstze o : . o esem
TInLE ' 3 Delete e (¥change  [J-Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP ' ] . ciy-§T-2P ’
TITLE O Detete TITLE . 3 change 1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-ST-2P CITY-ST-2P
TIfLE [ petete TITLE [ change ~ [ Addition
NAVE NAME
STREET ADDRESS ) . [ STREET ADORESS
CITY-ST-2P CITY-5T-210
TILE - e o Oloege . J me o [ Change 7 Addition -
NAME T NAME
STREET ADDRESS STREET ADDRESS
cmi-st-zp oY-ST-21P .

12. | hereby certify that the information supplied with ths filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemertal repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute (his report as required by Chapter 607, Florida Statutes: ard that sy narme appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, i 2l other like empowered.

SIGNATURE: i L2809 40129000

Date Daytime Prione #




