e~ FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000089515 04-25-2007 90176 044 ***150.00
1. Entity Name
MIXED UP PRODUCTIONS INC.
Principal Place of Businass Mailing Address bl
215 N FEDERAL HWY 215 N FEDERAL HWY . s
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
R DO A CRAR AN
Suile, Apt. #, eic. Suite, Apt. #, elC. 04202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-1148258 Nt Applicable
Zie Country Zip Couniry 5. Certilicate of Stalus Desired [ Ei'gigﬂnunal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
LAURENCE, DAVID L P.A.
215 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33004
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obgations of registered agent,

SIGNATURE
Signature, typed o printact name of regrstered agent and ttia il applicabie {NGTE Ragistared Agenl signatura raquired wran rainsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Jchange  [C] Addition
NAME BAHAMON, EDDISON NAME
STREET ADDRESS | 10337 SW158 COURT SIREET ADDRESS
CITY-ST-21P MIAMI, FL 33196 CITY-ST-2IP
TITLE \ [ Dalele TITLE [J Change  (J Addilien
NAME MORRIS, KATE NAME
STAEET ADORESS | 10337 SW 159 COURT STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33196 cuy-Sr-2p
TITLE [T Detete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY S7-2IP
TITLE [ petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-ST-2IP
TITLE 0 celete Mg [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
TLE O ogtete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellecl as if made under oath: that | am an officer or direclor
of the corporation or the recewver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statuwtes: and that my name appsars in Block 10 or Block 11 if

¢hanged, or on an attachment with aryaddress, \ith all ather jike empowered.
SIGNATURE: 4{2_0/2007 5= 337-7396

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytrne Phone ¥




