FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000029654 03-08-2007 90005 042 ***150.00
1. Entity Name
GOODSHOT PRODUCTIONS, INC.
Principal Place of Business Mailing Addrass ‘i LLAVEVD B
5951 NW 151 5T 5951 NW 151 8T
STETRS  2.0b STE 108
MIAMI LAKES, FL 33074 MIAMI LAKES, FL 33014
S TSR S e VN O AR
Suite, Apt. #, elc. lite JApL. #, elc. 20 6 03052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2106815 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [} ?g-g?q;f;‘“‘m'
8. Name and Address of Current Registerad Agent . 7. Name and Address of New Raglistered Agent
Nama
IRIZARRY, CINDY J
50541 NW 151 ST Sireet Address {P.Q. Box Number is Not Acceptable)
STE®RF 204
MIAMI LAKES, FL 33014 )
City FL I Zip Cods

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept

the obligations of registered age:
S ¢ (indin, ) Driiarvps c?BD‘[Edgs /tb#

ure, Iype(aw of regrstered agen agmn lpphcabhn (NOTE: Registersd Agent signature required when reinstatng)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TInE [CJChange £ Addition
NAME IRIZARRY, ARNALDO NAME
STREET ADDRESS | 8451 NW 138TH ST., SUITE 2301 STREET ADDRESS
ory-si-zP | MIAMI LAKES, FL 33016 cry-ST-21p
TME vD 0 Detete TME ClcChange (T Addition
MAME IRIZARRY, CINDY NAME
STREET ADDRESS | 8451 NW 138TH ST, SUITE 2301 STREET ADDRESS
CY-ST-2P MIAMI LAKES, FL 33016 CHY-ST-ZIP
TITLE [J pelete L O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-BP CiY-ST-2IP
Tme 3 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CHY-ST-ZIP CITY-§7-71P
TME [ petete TIILE D) Clane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TILE [Jchange [ Adsition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cray-S1-2P CITY-5Y-2IP

12. I hereby certify that the information supgifed with this filin 8 does not quality for the exemplioﬁs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemel 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 corparaticn or the receivar opffustee empowered cute 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 attachment wilfan address, with all like smpowsread.
Shrx (305)512- 8bs7
. Daﬁmi’!n- L]

SIGNATURE:
mwmmnﬁn‘lq#!am@mmmnm Daw

3




