FILED

Apr 30, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90820 026 ***150.00
DOCUMENT # P03000074722
1. Entity Name
TURNKEY PRODUCTIONS, INC.
2193

Principal Place of Business Mailing Address 40“3 l‘
2867 LEONARD DRIVE 2867 LEONARD DRIVE A
SUITE F209 SUITE F209
AVENTURA, FL 33160 US AVENTURA, FI. 33160 LS
oS 0 RO

Suite, Apl. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CRZEQ34 (12/06}

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

20-0075376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narme
ELMORE, WALTER
2861 LEONARD DRIVE Suest Address (P.Q. Box Number is Not Acceptable)
SUITE F209
AVENTURA, FL 33160
City FL } Zip Code

8. The above named entity submits this statement or the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am faminar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o erinted nama of registered agent and title If epplicaoe {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P ) Delete TIE T Change [ Addition
NAME ELMORE, WALTER NAME
STREET ADDRESS | 2861 LEONARD DRIVE, SUITE F209 STREET ADDRESS
CiTy-s1-2F AVENTURA, FL 33160 ciry-si-2IP
TLE VP O Defete TTLE O Charge [ Addition
NAME ELMORE, MARTIN NAME
STREET ADDRESS | 2861 LEONARD BRIVE, SUITE F209 STREET ADORESS
CITY-ST-2IF AVENTURA, FL 33160 CITy-S7-21P
TILE VP O Delste TILE [[JCrange  (T] Addition
HAME DENNIS, KAREN L HAME
STREET ADDRESS | 2861 LEONARD DRIVE, SUITE F209 STREET ADDRESS
CTY-sT-2P AVENTURA, FL 33160 CITY-57-2IP
TITLE [ pelete TILE [JChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciY-§1-2P CITY-§1-21P
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-si-ziP CITY-Si-2IP
TME 7 pelete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrTY-S7-2P

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemenial repor is true and accurate and that my signature shali have the same legal effect as if made undei cath; that | am an officer or director
of the corporation ar the receiver or rustee ergpowered 1o axecute this report as reguired by Chapier 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit adidregs, with ail dfe empowared.

SIGNATURE:

,
SIGNAFURE AND PRINTED NAME OF BIGNING OFFICER DR DIRECTOR " Date . ' T Daylme Phone &
i




