2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT 1 Apr 26, 2006 8:00 am

DOCUMENT # P05000028903 ecretary of State
1. Entity N
IMMAGINE PRODUCTIONS, INC. 04-26-2006 90200 035 **<150.00
Principal Place of Business Mailing Address ,
1860 NW BOCA RATON BLVD 1860 NW BOCA RATON BLVD o . -
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ’ . s
LN Ty

R v I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

2024 0¥ 69 L" Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O gg;;esq Sf;;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNARDO, FRANK J John M. Bennardo
1860 NW BOCA RATON BLVD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

5633 American Circle

o~ o Delray Beach FL 3%)408?9

8. The above nameg gplis - e.purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e
sgisllrna agent and Litla if applicabla {NOTE: Ragisiared Ageni signature recired when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 5k Detete TILE Owner /President XX Changs [ Addition
MAME BENNARDQ, FRANK J NAME lTohn M. Bennardo
STREET ADDRESS | 1860 NW BOCA RATON BLVD STREETADDRESS 156373 American Circle
ony-s1-2P | BOCA RATON, FL 33432 GN-S®  Melray Beach, FL 33484
TITLE [ Detete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 0 pelete TITLE A change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF Cry-S7-2P
LE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete THLE (] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report 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 trustes empowered to exaecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap attaghment with an address, with all other like empowered.
SIGNATURE: @‘QV\J"\ Gw 422006 Skl -372-p223

UATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phang #




