FILED

. ) 2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000004150 03-27-2007 90005 045 ***150.00
1. Entity Name
VGY PRODUCTIONS, INC.
ny
Principal Place of Business Mailing Address q 0 0 42 0 J b
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE ‘
UNIT 1539 UNIT 1539
MIAMI, FL 33132 MIAME, FL 33132
e R B o KTV AP AW
5350 Playa Vista Drive 5350 Playa Vista Drive
o fe ket UnE 03092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Playa Vista, CA 90094 Playa Vista, CA 90094 56-2310862 Naot Apolicable
928094 CGUSHZV 92(;)() 94 co;ngi‘ §. Certficate of Status Desired O ?g';esmﬁf:{;m”al
6. Name and Address of Curront Reglaterad Agent 7. Name and Addrass of New Registered Agent
Name
JONATHAN J. LICHTMAN, P.A.
120 EAST PALMETTO PARK ROAD STE 100 Street Addraess (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ‘ Zip Coda

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 Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Ivoed or prnled name of reg siered agent ano il if azplicabfe {NOTE Regsterpd Agent signature raguaras wien rensiatng DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fees
10.°. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE D 1 pelete TIE D sk Change [ Addition
NAME BROWN, ROBERT O NAME Brown, Robert O.
STREET ADDAESS | 1717 N. BAYSHORE DRIVE UNIT 1539 SIRTADDAESS [ 5350 Playa Vista Dr., Unit 18
CITY-$T- 21P MIAMI, FL 33132 CITY-51- 2P Playa Vista, CA 90094
TILE [ elete THILE, [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE [ elete e I change [ Addition
NAME NAME
STREEF ADDRESS STREET ARDRESS
CITY-ST-7iP LITY-ST-2IP
TITLE 3 Delete TITLE (J Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-5T-2P
TILE ® ] Celete TilLE 0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21P CiyY-51-27
Tme ] Delete TILE Jchange (33 Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CIY-ST-21P CIiY-$1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directer
of the corparation or the receiver or truslge empowered 10 sxecute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an allachment wilh an address, with all olhar Ike empowered.

SIGNATURE: _, " Robert 0. Browp :?-7.0/7 (310) 591-5525

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirie Phona §




