FILED
' Sgp 05, 2006 8:00 am
e

20C&/FOR PROFIT CORPORATION
cretary of State

~ ANNUAL REPORT

09-05-2006 90027 016 ***150.00

DOCUMENT # P05000128105

1. Emtity Name

LAZY EYE PRODUCTIONS, INC.

PrincipalBlace of Business Mailing Address [/ 8

1727 NE 2ND AVE - 1727 NE 2ND AVE 3

FT.MUQERDALE. FL 33305 . FT LAUDERDALE, FL 33305 GO“ 3 85
u_r{""_ -

T A aal S I

l

Suite, Am“‘c . 5““’-”‘:”‘“: ”g 08172006  Chg-P CR2E034 {11/05)
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2|p untry : Zip . $8 75 agditi
5 -l 3 f i . itional
’3.—%3 O %o ¢ ,_W %LL 5 Cerllahcata @ ?tatus Desired O Fee Required

- - ¥ ommted e Name ‘and'Adarass of Currunl Rogistered-Ageni —— | e —ge——i~ ‘F—Naghe and Address ol New Rogislered Aguni
Name /
MINDE, JEFFREYH . X
4613 N UNIVERSITY DR #242 Steeet Addreds (P,Ofm mbEs Not Accaptable)
CORAL SPRINGS, FL 33067 [ 4/
City ! FL | Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida, | am familiar with, and accepl

S ¢ APeied B2/,

%na_lurl. Ilyped or pinted namkol regislerad agenl and tlte o applicaole. {NOTE: Registerad Agent signalure reguired whan reinslaling) DATE (1 _____/
FILE NOWI!l FEE IS $150.00 9. Flastion Campaign Financing . $5.00 MayBe | In accordance with s, 807.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE o ’ O Delete TiTLE [ Change [ Addition
NAME BECHELLI, MARK NAME

$TREET ADDRESS | 1727 NE 2ND AVE STREET ADDRESS

CITY-S1-21P FT LAUDERDALE, FL. 33305 CITY-ST-2IP

TIRE [ Delete TITLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 GITY-ST-2IP

TTE O elete TITLE [ Change [ Addition

NAME — S - S WY
. STREET ADDRESS L 'STREET ADDRESS

CITY-ST-2P - LI CITY-S1-2P

TILE [ petete TILE ) [ Change” [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiY-sT. 2 CITy-51-21P

TILE [ Delete TIMLE O change [ Addition
HAME : RAME *
STREET ADDRESS STREET ADDRESS

CITY-57-2IP : cITy-ST- 2P

TILE J Defete TIILE {J Change [ Addiricn
NAME NAME

STREET ADDRESS ) .- - STAEET ACDRESS

CITY 53 2IP ’ ’ CIY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss, | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor .
of the carporation of the receiver or to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bloak 10 or Block 11 it

changed, or on arl-a address, with All ather hka?rwered ~
M 8/@6/06 ‘76:3"65/3

SIGNATURE:
i SIGNATORE AND TVPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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