FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000015530 05-04-2006 90217 023 ***150.00
1. Entity Name
SUPA DUPA FLY PRODUCTIONS, INC.
Principa! Place of Business Mailing Address EL e v -
2600 ISLAND BLVD STE 1906 2600 ISLAND BLVD STE 1906
AVENTURA, FL 33160 AVENTURA, FL 33160
S v LT
Suite, Apt. #, etc. Suite, Apt. #, stc. 54132006 Chg-P CR2E034 {11/05) F)
City & State City & State 4, FEI Numb; Applied For
SH - A Not Applicable
Ze Country Zip Cauntry 5. Certificate of Status Desired O $8.75 ﬁ_«ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
41200 SOUTH PINE ISLAND RD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, Typed or prinied name o registered agent and e it Bpplcable, {NOTE: Regisiared Agen! signature required when reinstating} DATE
" FILE NOWI!! FEE IS $150.00 8. Eivction Campaign Financing $5.00 May Be —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREC TORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE esud el .t [ pelete TLE O change [ Addition
NAME agse ©iho NAME
STREET ADORESS ‘Zboo'Ishu.—&%wQ-, Suite Aol STREET ADDRESS
Gory-St-2p AvesTom | CL 3350 ciry-s7-2P
e ' O Oelete e ] Crarge L] Addilan
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITy-§7-2P
TME [ etere TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
Tme [ Delete TME ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2P CITY-S1-2P
TILE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ pelete TLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-$1-2P

12, | hereby certify that the information supgiied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 7(%/424,&,_/’ Z ' Y25 2066

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dete Caytime Pnona #




