FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P04000016091 03-31-2008 90013 008 ***150.00
4. Entity Name. ! l
JUNCTION 88 PRODUCTIONS, INC,
Principal Place of Business Mailing Address T : 4 0 0 5 q B l 9
1084 MELLER WAY 1084 MELLER WAY S
ORLANDO, FL 32825 ORLANDO, FL 32825
e R AR VORERER O RAv
Suite, Apt. #, alc, Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0695950 - Not Applicable
ap L Counlry dip Country 5. Certificate of Status Desired () Eg'gesq 3:’:‘;“0"‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
B . Name .
FARB, MARC JOEL
1084 MELLER WAY Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL I Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

. Signalure, hyped or prntea name of tegistered agant and Lie il applicable. (NOTE: Registerad Ageri s(nalurg required when rensialing) DATE

“FILE NOWI! FEE I5 $150.00 @ Etection Campaign Finsncing $5.00 MayBe | Tt

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ pelete TMLE [Jchange  [] Addition
NAME FARB, MARC JOEL NAME
STRECT ADDRESS | 1084 MELLER WAY STREET ADDRESS
CITY-§T-21 ORLANDO, FL 32825 CITY-ST-21P
TITLE O Belete TINLE [ change T Addition
NAME NAME
$TREET ADDRESS ' I STREET ADDRESS. -
[MIARr{ N C CiTy-St-21p B
e e 3 pelete TIILE ) [ Change . (] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS \
Cirv-8i-2Ip CITY-5T-AP P
TITLE [ Delete e i [ change [ Adilicn
RAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . B . Qomestae | o . _ e
THE ] Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2IP CITY-ST-21P
TITLE [ pelete WILE IChange (3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to g is report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an anachryﬂd ss, with, er like empowered.
. /
e
SIGNATURE: <47, 7Z
A

oz .7, FosR 31809 4124327

KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Daytemne Prone # N




