Ny

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000085746

1. Entity Name

LOVE-ZAGER PRODUCTIONS, INC.

Secretary of State

(03-08-2007 90006 002 ***150.00

Principal Piace of Business

2268 NW 52ND STREET
BOCA RATON, FL 33496

Mailing Address
C/0 MINTZ ROSENFELD ELITE

450 TTTH AVE. #1701
NEW YORK, NY 10123-1707

8081297

2. Principal Place of Business - No P.O. Box #
7154 ARCADIA BAY CT.

3. Mailing Address
¢/o J.H.COEN LLP

ARV AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

Mar 08, 2007 8:00 am

1212 6TH AVENUE, 15TH FLOOR 01242007 Chg-P CR2EQ34 (12/06)

City & Stale City & Sltata 4, FEI Number Applied For
DELRAY BEACH, FL NEW YORK, WY 13-2870313 Not Applicatie
3 32;[)4 P C?Jusn;y lgig 25 %%t?"y 5. Certificate of Status Desired a Ei';itﬁ?:;uonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ZAGER, MICHAEL

MICHAEL ZAGER

2268 NW 52ND STREET

Sireal Address (P.O. Box Number is Not Accepiable}
7154 ARCADIA BAY CT.

BOCA RATON, FL 33496

Git Zip Code
Y DELRAY BEACH FL i e 33446

8, The above named entity submils this statement for the purpese of changing its registered
recfstered agant.

MICHAEL ZAGER

office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl

2.0 25

2 e}

Signature, tghed or printed name o! regisls ke if apphcabla, {NOTE: Reqiswared Al

gent signature required when reingrating) DATE [

FILE NOW!lIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFLCERS ANDG DIRECTORS IN 11

JITLE D [ belete TITLE D Ec Change [ Addition
NAME ZAGER, MICHAEL HAME ZAGER, MICHAEL

SIREET ADDRESS | 2268 NW 52ND STREET Streer aDORESs | 1124 ARCADIA BAY CT.

CITY-ST-21P BOCA RATON, FL 33496 CIY-ST-2IP DELRAY BEACH, FL 33446

TLE D O Delele TITLE O change [ Addition
NAME LOVE, GERALD NAME

STREET ADDRESS | 3179 ST ANNEE DRIVE SIREET ADDRESS

CIFY-SI-2F BOCA RATON, FL 33486 CITY-ST-2IP

THLE 0 Detete THLE (I change [ Adeition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-21P

TIIE 0 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-2IP

TTLE O Delete TTE ] change  [1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

ITLE £] petete T [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-$71-2P CIy-ST-2P

12. | hereby cerlily that the infermalion supplied wilh this filin
indicaled on this raport or supplemental report is true an

doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify thal the information
accurate and that my signature shall have the same legal effect as it made under calh: that | am an officer or director

of tha carporation or the recaiver o rusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an altachment with an address, with all othet like empowered.

SIGNATURE:

7, 0c0)

Date Daytime Fhore ¥




