FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

o+ ek
DOCUMENT # P05000127059 ,. 05-02-2006 90153 010 150,00
1. Enlity Name . N
JUMPIN' JACK PRODUCTIONS, INC. j
Principal Place of Business Mailing Address . B 7 . =
6775 ORCHID DR. - 6775 ORCHID DR. q u 0 77 4
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 -
R s RO LAV
Sutta, Apt. #, alc. Suite, Apt. 4, etc. 04212006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificale of Slatus Desired [:! fi‘;i;?:;“o"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

CORSSINO, JOHN C
6775 ORCHID DR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

Cit Zip Cod
. ity FL! ip Code

8. The above namad entity submiis this staterment for the purpose of changing ils regisiered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigratues, lyped o prnted name of mgstered agenl and ttle f appécable. INOTE" Registared Agent signaturg required when (enstaiing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIILE ] Change  [7] Addition
NAME CORSSINQ, JOHN C NAME
STREET ADDRESS | 6775 ORCHID DR. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL. 33014 CIrY-ST-21F
TITLE vsD [ Detete THLE [ Change [ Acditicn
NAME RENICK, CARCL C NAME
STREET ADDRESS | 6775 ORCHID DR. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-21P
TIMLE [ Delate TILE {1 Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-ST-21P STy -51-2P
TITLE 7 Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2P
TINLE O pelete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CIrY-St-2IP
TITLE O pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-81- TY-S1-2IP
CiTY-5T1-2IP /’_\ - GITY-$T-21

ibd with this filing does nat qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report 4r suppiapahtal rhport igte aperiirurate and that my signature shall have the same legal effect as if made under calh; that | am an olficer or director
j cute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

é- A6 305331 0272

like empowered.
FEAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




