2006 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) o FILED
DOCUMENT # P01000116934 ; ,

t. Eniit Jan 27, 2006 08:00 AV
. Entity Name _ ) f St t
AJR PRODUCTIONS INC. - Secretary of State
Principal Place of Business Mailing Address o

CONCORDE CENTRE ||, 2883 NE 191 8T, # CONCORDE CENTRE |, 2999 NE 191 ST, #

RERREAS AR

2. Pringipal Pluce of Busmess 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, ete tst MOORE CR2E034 {10/05)
Cily & State City & State 4, FEI Number N Appliep‘fof
13-3754135 [ | Not Appliear
e Country Zp Country 5. Cerlificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name -
RCER, RICHARD . —
dd P.O. N I
CONCORDE CENTRE ﬂ, 2999 NE 191 ST, #800 Streel Address {P.0. Box Number is Nat Acceptabla}
AVENTURA FL 33180
City FL | Zip Cadev

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am fami?ia} with, and accep
the obligations of reglstered agent.

SIGNATURE —
Signeture, fyped of privied name of regstecad agant and biie d applicatie {NCTE Registaad Agent sanature requied when reinstaling) DAYE
_ “,; I I A T

oo JILE NOW:N FEE I§ MR00. 9. Election Campaign Financing  $5.00 vay &

After May 1, 2006 Fee Will Be $550.00° . . Trust Fund Comtribution. £ Added to Fees
Make Check Payable to Flarida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
HILE CEC O Delete TITLE I cCrange 7 Adiidi
NAME ROER, JOEY HAME ¥ I iy
STREET ADRESS | 7000 ISLAND BLVD 1 STRFET ADGRESS nggggggggga?ﬁm* 158, 1
ory-ST-2¢ | AVENTURA FL 33160 CITY-ST-2P ¢ L0 4 S
TIRLE v 7 eiste THLE 1 Change ] Addun
NAME ROER, ARLYNE NAME
STREETADDRESS £3201 N.E. 183 8T STRFET ADDRESS
GTY-3T-3 | AVENTURA FL 32160 CITY-57-21P
THE P O oetete g [3Change [ adr™
NAME ROER. RICHARD . . R T o
STREET ADDRESS 3201 NE 183 ST STREET ADDRESS
CHY-ST-2P | AVENTURA FL 33180 CIFY.-87-7ip
nne [ Deete e ' Ol Change [ Adct
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-81-7P CmY-51-2P
TIE [ Delete TIRLE T change [ Aduiih.
HAME HEME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-SE- 2P
alLE L1 Detete (13 O Chasge [ Aduiie
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-$T.2iP GITY-ST- 2P

12. ] hereby certfy hal the information supphed with this tiling daes not qualify for the exemptions contained in Section 119, Floridz Statutes. ) further certify thal the infermation
mdicated on this recort or supplemental rgpSrl idyue and accurale and that my signature shali have the same legal effect as if made under aath; that | am an officer or directar
of the coiporabion ortiesg receiver or rusife empowered 1o execule this repont as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11
if changed, or an # himent yallT anfaddress, wwih ait other tike empowered,

". ek focl 38l 36X93) (o]

SIGNATUREY.A£AM, s

IGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




