FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000013650 -ty 01-18-2006 90044 001 ***150.00

1. Entity Name 01-18-2006 90044 002 *****8 75
3GZ PRODUCTIONS, INC.

Principal Place of Business Mailing Address

1611 NE 105TH ST 1611 NE 105TH ST 600 (YA
MIAMIL FL 33138 US MAMLFL 33138 US \olo
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8. Name and Address of Current Registered Agent — 7. Name and Address of New Rogistered Agent

SEIDEN, FRANCEASCA
1611 NE 105TH ST Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33138

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of FAorida. | am famifiar with, and accef

the obligation: registered agent. .
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. TYDad OF primad Name of regisired a0ont and Ue 1 applicatde. {NOTE: Agant cruinad) whon ok 0 DATE
9. Blection Campaign Financing $5.00 maybe
AM,F ﬁ,ﬁ?g'&‘f;'alﬂ:g 'sonsso_oo Teust Fund Contribution. [0  AddedtoFess
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oetete e Ccrange [ Additi
HAME SEIDEN, FRANCEASCA NAME
STREETADDRESS | 1611 NE 105TH ST STREET ADDRESS
CITY-ST-2P3> | MIAMI, FL 33138 CATY-ST-2P
TMLE olvp O velete e \] P X}l‘a‘m 7] Additit
e ¢ | SEIDEN, FRANCEASCA NAME TPAss CELPCL2A
STREET ADDRESS | 1611 NE 105TH ST STREET ADDRESS 3 C O INS AN GO
OTY-ST-ZP | MIAML FL 33138 sirr-sroe AN FL. 22RO
me|S O peiete e ’ ) [ Change [ Additi
NAME ¢ | SEIDEN, FRANCEASCA NAME
STREET ADDRESS | 1611 NE 105TH ST STREET ADDRESS
CnyY-ST-2P MIAME, FL 33138 CiY-S1-2P
me . T 7} Oelete e e W (0 A
NAME SEIDEN, FRANCEASCA RAVE LA WA
STREET ADDRESS | 1611 NE 105TH ST STREET ADDRESS TG00 WY sz,d;tffio‘-?
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NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P CITY-ST-2P
Tme [ pete e O Clenge [ Additi
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the 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 cath; that | am an officer or director
of_ the cgrporah‘on or the receiver or trustee empogvere.:.i o execute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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