2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P02000121487 Au% 28,2007 08:00 AM
1. Ently Name Y
ecretary of State

INK PRODUCTIONS, INC. ry
Principal Place of Business Maihng Address
907 SECOND ST 907 SECOND ST
e T Hllulll m "”I “I“ II”‘ IIN ||m ”M ”"‘ “l“ I‘m ‘IIH {IIIII‘ ” ‘ll’
2. Prncipai Place of Business - No P.O. Box # 3. Mailing Address

Sulte. Apt. #, etc Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)

City & State City & State 4. FEI Number Applied For

52-2365857 Nol Applicable
ap Country zip Country 5. Certificate of Status Desired X fg';esqi?gé”‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LICHTENSTEIN, GIL

907 SECOND ST Street Address (P.O Box Number is Not Acceptable)

PORT ORANGE FL 32129

City FL Zip Code

8. The above named entity submils this statermant for the purpose of changing 1s registered cifice or regisiered agent, or both, in the Stale of Flonda. | am farmihar with, and accept
the obligations of registerea agent

SIGNATURE

Signalure, lypad or ponled name ol zequstered p0onl andt e i applicadle {NOTE. Reguslered Agont signalure 1eQuire when renstaing) DATE

5.607.193(2)(b). F.S.. allows for the waiver of the $400.0¢
°1 late fee. By checking this box, the corporation certifies it
:_Make Check Pa b 10 Florida Depanmenl of Sta e .t did nol receive prior notce. Fee 1o file is $150 00, o

I

9. Election Campaign Francng  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ patete DILE [ Change ] Addwon
NAME IICHTENSTEIN, GIL NAME

STREET ADDRESS 907 SECOND ST STREET ADDRESS

cy-sT-7r - PORT ORANGE FL 32129 CIvy-51-21P

THLE [ Delgte TITLE [ Crange [ Addsion
NAME NAME HOOOR0T 2770

STREET ADDRESS STRLET ADDRESS 08/ 28/07-30002-001 150,00

CIY-5T-2IP : CiTY-S7-2P

THLE [ etete e [ Change 7] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS e

-CIFY. £1- 315 - - -- - == B L iy S T L — e —— —rr———

TIne  Delete TITLE {[] Crange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS -[. E H 1770 _,D -

CITY-ST-21P CITY-§T-21p a8 L:\; =hihhE=0nz 8,75

TINE [ Detete TLE [[] Change [ Acdition
NAME NAME

STREFT ADDRESS STREEY ADDRESS

CITY-ST- 2P CiTY-81-2IP

TITLE 1 Delete TILE [ Change  [J Aadizion
NAME NAME

SIREET ADDRESS STRTET ADDRESS

CITY-1-2P CiTY-S5- 1P

12. | hereby cerufy that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | furiher certity that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer ar director
ot the corporation or the receiver or trustae empowered 10 execuie this repan as required by Chapter 807, Florida Siatutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /% Gl Lichtansloerh b.21.02 384-7893040

£-BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane &




