2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # P02000099432

1. Entity Name

SLEEPY SPLU PRODUCTIONS, INC.

03-03-2006 90099 018 ***150.00

Mailing Address

7103 SW 102 AVE STE A
MIAML, FL 33173

Principal Place of Business

7103 5W 102 AVE STE A
MIAMI, FL 33173

ARDEIBYT

b

ix

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, elc,

01192006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4, FEI Number 51— O5542. Applied Far
7714 Not Applicable
Sount Count ; o
zp Country op ity 5. Cerlificate of Status Desied ~ [] 9873 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - .

WAKS, DEBORAH R ESQ
7103 SW 102 AVE STE A
MIAML, FL 33173

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity SUDIts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiftar with, and accept

ine obligations of regisiered agent.

SIGNATURE

Segrature. Ivped o printod naing of reqgisicred agent and Iitke if applicable,

{NOTE: Registerea Agenl signaluro required when renstainkg)

DATE

FILE NOW!! FEE IS $150.00
After May 4, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11

me D O Dalete T D changz [ Addition
MAME STAFF, NIGEL NAME

STREET ADDRESS | 7103 SW 102 AVE STE A STREET ADDRESS

CITY-81-71P MIAMI FL 33173 CiTY-ST- 2P

TITLE [ Delete TLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cm’—}I-I\P GITY-ST-2IP

TITLE [ Delete TILE [ Change [T Addition
NAME - W |

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P CITY-ST-2IP

TmE 1 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-Z2IP

TILE [ Delete me [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST- 20

TILE [ pelete TITLE [ Change  [7] Addition
NAME . NAME '

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

Gl ASD

changed, or on an atlachmept@igh an

SIGNATURE: 1

Mgzl Staff. Diveptor

2/a1)06  [H5)27-505

.
SIGNATURE ﬂf'rvpzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

ale f T Daytime Phoma #

v




