FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000123041 fa 04-25-2008 90123 025 ***158.75

1. Entity Name

BLACK ZODIAC PRODUCTIONS, INC.

Principal Place of Business Mailing Address quuuavy—
1419 ROWANTREE DRIVE 1419 ROWANTREE DRIVE
DOVER, FL 33527 DOVER, FL 33527 ) '

T ol (TR

O {5, ?‘\ ne hQ

Suite, Apt. #, etc. I Suite, Apt. #, elc. ) 04022008 Chg-P CR2E034 (12/06)
City & State | — City & State | - . .| 4. FEI Number Applied For
eSlew Onapel Fle jLieSle Crage T\ 20-1524587 Not Applicable

5%".5L{Li ~ C(i'f\'?g P‘ l } Qi%)Q%q) t°{ff}’7 A 5, Certificate of Status Desired 0 ?g.;gﬁ?:;ﬁonal

8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N LN .
LAW OFFICE OF NICK SPRADLIN, LLC Lors 0SSie 6§ N W ‘50(0&\- A, WG
4001 WEST HENRAY AVENUE Street Address (P.O. Box Number is Not Acceptable) Al J

SUITE 306

TAMPA,FL 33614 12000 W Dyle Npdatoy How il
| [ TArop Tt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar wih, and accept

T N idesgraln [ 203

L
Signawre, wp‘d 1 ;mnt+ naﬂ of registerad ageni and litle il apphcabla {NOTE: Regisiared Ager\l signature required when reingtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE P 1 Delete TILE . W change  [J Addition
NAvE ROBINSON, MAYELIN NAvE Windea Moy elin 22544
STREET ADORESS | 1419 ROWANTREE DRIVE STHEET ADDRESS
~ -
CIy-8i-2iP DOVER, FL 33527 Ciry-S1-21P ~I %9*% qu,g_,\ v ine D\‘ . ucﬁdv\&\'\ﬂ a(,l'l‘L
- i
TILE 1 Delete TIE A O Change" £ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2R ' CITY-ST-21P
TITLE ’ [ Detete TILE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S5-2iP
TITLE [ oetete TiLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-51-21P
TITLE [ Delete TITLE [Jchange  [T] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2ip cITY-S7-2IP

12. | hereby centify that the information supplied with this filing does ot gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

sionature-fe INTC & }Kg{/gbéoog Y15 270- o8

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




