; ' FILED
2006 FORPROFIT CORPORATION Apr 21,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000100788 Secretary of State

1. Entity Name
GO PRODUCTIONS, INC.

Principal Place of Business Mating Addrass
MIAMY, FL 33173 AR, FL 33173
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8034 SW 95 AVE 8034 SV 95 AVE 3
!

TR

'
t

04182008 rlo Chg-P CR2EQ34 (11/08) -

DO NOT WRITE IN THIS SPACE R TRy

73-1711452 Net Appficable
i ; : $8.75 aadivonal
§. Certificate of Status Desired 0 Pee Required

§. Name and Address of Currant Ragistered Agent |

Dz oo o DO NOT WRITE

8034 SW 86 AVE —

MIAML, FL 33173 IN THIS SPACE

8. The abave named entity submits this statement tor the purpose of changing (s registerad office or ragisiered agent, ar bath, ¥ the State of Flonda. | am famifiar with, and accap!
ihe obiigations of registerad agont. ,

3

SIGNATURE -

Tagrature, tped ar poited imiine of regivtared wherd fnd We 0 appiicatie, (ROTE. Regrstarec Agent svgnewuimum W re by . DATE
FILE NOWI FEE I3 $150.00 8. Etection Campaign Financing i $5.00 May Bo
After May 1, 2008 Feo will bs $550.00 Frust Fund Cantribution. 0 | Added to Fees

10, OFFICERS AND DIRECTORS i
TITLE D
NAME DIAZ, ODALIS
STERTADERESS | BO34 SW OB AVE -
OTY-ST-DP | MMAML FL 33173 {onaninsZaz42
FITE 3] ' 05/ 03.*’ UE“GUGES"QDE ISU .00
HASE FERNANDEZ, GEQRGINAC

STRCETAGDRESS | BO34 SW 96 AVE
omY-31-17 MIARL, FL 33173

TILE
HANE

P DO NOT WRITE
- IN THIS SPACE

fASME
STAREET ADDRESS
Cry-§7-218

TLE

HAME

STREET ADDRESS
CIry-57-21*
TTLE

NAKE

STREET ADDRESS
Lify-gt.1p
12, | heroby caclify that the information supplled with Ihis fiing doss not quaily for the exemptions icontained in Chapter 118, Florjida Rtawtes. 1 furiner cenify thet the Inlarmation

indicated on this report or supplemantal repart s rus anc accurate and that my stgnaturs shail have the same fegal aif2ct as i made under cath; that { am an alficar ar drecior
of tha corporation of the recelver ar frustes ampowered 1o execute this report as recquired by Ct(ﬂap&er BOT, Florida Statutes; and that my narrs appeace In Black 10 or Block 1%

changed, of on an eftachmant with an address, with all other (ke empowered. |
SIGNATURE: OL:0,. T)‘—% obavis 0142 ‘—i} i%’/ Slp 8055 - Jaloln
M
|

SIGNATURE AND TYPED DR P!Jl‘ly KAME OF SIGNING OFFCER O DIRECTOR 1 Dayume Prons 8




