2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT. # P02000118763 Apr 11,2007 08:00 Al
1. Enlity Name
ALTMAN PRODUCTION SERVICES, INC, — Secretary Of State
Principal Place of Business Mailing Addross
1028 SE 13TH TERRACE 1028 SE 13TH TERRACE
e e ”Imll“” "DI Hlullw "WINMII’ "II‘ ‘l““lm I"ll WII( ” ’m
2. Principal Ptace of Business - No P.O. Box # 3. Maiing Addross
Suite, Apl. #. elc. Suito, Apl. ¥, clc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4, FEI Number _ Appliod For
35-2186849 Not Applicable
2o Country Zip Couniry 5. Certilicate of Status Dasired O ?g'gesql‘:g;j{;“ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

ALTMAN, JUDITH . -
1028 SE 13TH TERRACE Stroet Address (P.O. Box Numbor is Not Acceptable)
FORT LAUDERDALE FL 33316

City FL Zip Codo

8. The above namadt enlily submils lhis sialemonl for the purpose of changing ils registored offlice or regislored agont, or belh. in the Stale of Flonda | am familiar wilh. and accepl
tho obligations ol rogrslered agent |

SIGNATURE

Signature, lypod or printocd neet of regpstergd agent and lilg ¢ apphcoke {NOTE- Rogaimed Agent sgnatute [oqured when remngtanneg) OALLE

FILE NOW1!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elcction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

i D [T Delele HiE O Change [ Audilion
NAMI ALTMAN, JUDITH NAME R _

ST A0 ss | 1028 SE 13TH TERRACE SIRIE ADDRUSS UBa0a0E33395

Y- S1-2Ie FORT LAUDERDALE FL 33318 CITY-SI- 2P 04/19/07-80051-014 150,00

1nne [ Delete HILE ] Change (O Aadilion
NAMI NAME.

SIRE[T ADDHESS STREET ADDRE S5

CITY-S1-21P Chy-s1-219

THie. [ Delete T O change [ Addition
NAML NAML |
SIREET ADDRI S8 SERLET ADDRESS
“cIry-si-ap ’ . -t T or s -

ut [ Delete THI. [l Change [ Addilion
NAM( NAME

SIRTE] ADDRE 55 SIMCTADDRESS

CHY- SI-2IP cny-si-Ap

1t 3 Detete e [ change 3 Acdition
NAMI NAML

STRILT ADDRESS SIREL ] ADDRESS

CIY-SI-2IF Ciy-si-71p

e O oelele TItE [ change (] Addinon
NAME. NAME

SIRELT ADDRESS SIREET ADDRESS

CITY-S1-21P oIy -s1-71p

12. | hareby cortify thal the information supplied wilh 1his filing doos nol qualify for the exomptions cenlained in Seclion 118, Florida Slalules. | furlhor coertify that Ihe information

indicaled on this report or supplerpantal report 18 lrug and ageurato and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor

sloec cmpowared to oxecule this report as required by Chapter 607, Fiorida Siatutes: and thal my name appears in Block 10 or Block 11

S M e ”/4 o1 494y

BIGNATURE AND TH’ED CGR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayhima Phone ¥ ‘

pl Ihe corporation or lhe rocoivor or
if changed. or on an attachment

SIGNATURE:




