2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P04000170718
iubivriodth Secretary of State
ID'S LUV PRODUCTIONS, INC 05-01-2006 90485 035 ***150.00
Principal Place of Business Mailing Address
2246 WAUTOMA PLACE 2246 WAUTOMA PLACE
ORLANDO, FL 32818-- US ORLANDO, FL 32818 US . 50 0 1 a 0 18
T v s 0 A
Suite. Apt. #. ¢tc. - Sulte. Apt. &, ete. 04262006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appiied For
A0~ 2044 L, 7! Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired [ gg}-g;a‘r’:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENJAMIN, WILLIAM E

2246 WAUTOMA PLACE Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32818

City FL Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol regisiered agent and ulia if applicable. (NOTE: Registered Agenl signaturé réquired when réinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.iﬂancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Deteie TIE ] Change [ Addition
NAME BENJAMIN, WILLIAM E NAME
STREET ADDRESS | 2246 WAUTOMA PLACE STREET ADORESS
CIY-S1-2IP ORLANDO, FL 32818 CITY-ST-21P
TILE VP O pelete TITLE [ Change [ Addition
NAME BENJAMIN, WILLIAM L NAME
STREET ADDRESS | 2246 WAUTOMA PLACE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32818 CITY-ST-ZIP
TITLE [ Delete TILE i change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CITY-ST-21P

12. | hereby cersly that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an aedress, with all other like empowered.

/ W—” - / /
SIGNATURE: ___ /7~ /) 20/0l
‘IG% AND TYPED Wﬁn NAME OF SIGNING OFFICER OR DIRECTOR / /oae / Daytime Phone %

£ ——F —




