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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DON'T LOOK DOW

DOCUMENT # P01000110861

N PRODUCTIONS, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

10871 NW 21T ST
SUNRISE, FL 33322

Mailing Address

10811 NW 218T 8T
SUNRISE, FL 33322
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the obligations of registereg agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its ragistered ofiice or registered agant, or both in the State of Florida. | am temiliar with, and accept

DATE

Signature, typed or printed name of registered agant and ttie if appiicable

(NQTE Registarad Agant signature requirec wnn reinslaling)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Eleciion Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees
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12. ) haraby certfy that the information supplied i

of the corporation or the raceiver or trustee empowarbd to
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filing doasnot qualfy tar the exemptions comaaned in Chapler 119, Florida Statutes. | further certify that the information
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SEm MuZ- A0k T8G- 7118117

SIGNATURE Aumzw\i

AME o‘! Tonmc OFFICER OR DIRECTOR

Cale

Dayima Pnona ¢

X




