FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000132436 Secretary of State
1. Entity Name 07-11-2006 90018 045 ***150.00
TAKE ONE! PRODUCTIONS, INC.
Principal Place of Business Maiting Address
7180 QUEENFERRY CT 7160 QUEENFERRY CT
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e v I 0 MR RE O
Suita, Apt, #, stc, Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicabla
%P Country Zp Country 5. Cerfificate of Status Desired [ ,?ggfqﬁf:dm“"'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GROSSMAN, JOAN
7180 QUEENFERRY CT Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL 1 Zip Gode

8. The above named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of regrsterad agant and tite if applcae. {NQTE: Ragistered Agen? signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O Delete TITLE ] Change [ Addition
NAME GROSSMAN, JOAN HAME
STREET ADDRESS | 7180 QUEEN FERRY CR STREET AGDRESS
CiTy-ST-2F BOCA RATON, FL 33496 CITY-ST- 2P
TLE 3 oslete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cHTY-ST-2P CITY-51-2P
TME [ Delete TME () Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-ZIP
TMLE [T oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDFIESS STREE] ADORESS
CITY-ST-2P CITY-S1-7IP
TITLE 1 Dekete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-ZP /\ CITY-ST1-2P

12. | hareby'certify that théinformation supplied with this filing does not qualify for the exemplions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicajad on this reporipr suppl for s true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or diractor
of thefcorporation or l:acaiv or frustee empowsred 10 execute this repar as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attgghment with-an adaress, with all other like empowered,

SIGNATUR| L Corn——u \gﬁw @msm/w/ DZ/S; /M Sor- W?‘aé{/j

XW@mwﬁmn«mmmmmmm Caytime Phone ¢

e



