FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ] : N
WILD O PRODUCTIONS, INC, ’ e, - -
Principa! Place of Busirneé‘s' ’ « Mailing Address .~ - - '
19800 SW 14THCOURT ™~ 19800 SW 14TH COURT -
PEMBROKE PINES, Fi 33029 PEMBROKE PINES, FL 33029 . . - :
S S K G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State - | 4. FEI Number Applied For
- HA- 16672 96 Not Applicable
Zip Country Zp o Country 5 Cenificata of Stalus Desired ™ = D”Eﬂs‘a';esqﬁf':;"""" -
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name
BRUCE E. BARR, ESQ., P.A.
5121 SW90TH AVE STE 3 Street Address (P.Q. Box Number is Not Acceptable)
COOPER CITY, FL 33328-

City FL | Zip Code

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

TR L |

SIGNATURE & L
A Signaturs, tvped ot printad fname of registerad apent and litle if applicabla. * . -‘_.(NpT_E_:_B.niulnud Agent signaturs requirad wh?n reinstating} DATE
- — - —~ T
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May-1, 2006 Fee will be $550,00 Trust Fund Contribution, . Agﬂded !0 Fees
. ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT ; 3 petete TTLE [ Change [ Additien
NAME FOSTER, LINDA NAME
STREET ADDRESS | 19800 SW 14TH COURT STREET ADORESS
CITY-S-2P PEMBROKE PINES, FL 33029 - CITY-ST-2P .
TLE DVS [ Betete TNE Dv3s O Change  [Eddition
e SANTIAGO, OVIDIO ‘ N Bt FosTtR
STREET ADDRESS | 19800 SW 14TH COURT SREMORESS | 5 750y S & /470 270 &€
CTY-ST-2P | PEMBROKE PINES, FL 33029 NS | ol prsTon) s 3260658
TITE O petete e 4 T [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CHY-ST-7P CITY-ST-21P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
e 3 oetete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2p CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nzme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE./§—«-L- gv-:T_bf Lr arna FosTer 2-i3-af FEYE NFT=LIE

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oate Daytime Phone #




