FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNgnEAENT # P03000029654 05-08-2006 90287 007 ***150.00
GOODSHOT PRODUCTIONS, INC.
Principal Place of Business Mailing Address ' - .
5957 NW 151 ST 5951 NW 151 ST i q UUB? dv?“
STE 105 STE 105 v o
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 .
TS v A C RO E R
Suite, Apt. #, elc. Suite, Apt. #, elfc. 02162006 Chg-P CR2E034 (11/05)
City & Sate City & State 4. FEI Number Applied For
54-2106815 Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired a geae';esqadr:dmonal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registared Agent
Name
IRIZARRY, CINDY J
5951 NW 151 ST Strest Address {P.O. Box Number is Not Acceptable)
STE 105
MIAMI LAKES, FL-33014
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NQTE: Ragistarad Agent signature requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change ] Addition
NAME IRIZARRY, ARNALDQ NAME
STREET ADDRESS | 8451 NW 138TH ST., SUITE 2301 STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33016 CITY-ST-2P
TITLE vb 3 pelete TITLE O Change [ Addition
NAME IRIZARRY, CINDY NAME
STREET ADDAESS | 8451 NW 138TH ST., SUITE 2301 STREET ADORESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CTY-ST-2P
TIME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-21P
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ] Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-ZIP
TITLE {3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-2IP

12. | hereby cenlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or sup ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the rec, trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att an address, with all gther like empowerad.

Durpnn O4I f(}O(o 3\513'306?
smuAmnzmnrrEnonmea{NAfeovsmumoorndaonwns?ﬂj ‘Dar. ] Dfytima Phone ¥

SIGNATURE:

/7



