2008 FOR PROFIT CORPORATION

~ ANNUAL REPORT

DOCUMENT # P05000128105

1. Entity Name
LAZY EYE PRODUCTIONS, INC.

Principal Place of Business

1727 NE 2ND AVE
SUITE 2
FT LAUDERDALE, FL 33305

Mailing Address
1727 NE 2ND AVE

SUITE 2
FT LAUDERDALE, FL 33305

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90048 048 ***150.00

L

2. Principal Place of Business - Nc P.O. Box # 3. Maiting Aodress
GL3 kedsrnotan P G663 KEASTNGTON PL
Suite. Apt. 4. etc. Suite. Apt. 4, etc. 01232008  Chg-P CRZE034 (12/06)
JEirod manoas, Fr | WEEREN manoas, Fe | TgHT A o Pogist
22208 C°“[")V A Pz 08 Country 5. Certificate of Status Dested [ ?g-;fq:l‘:’:;“""a'
- 6. Name and Adgress_?f Cumnﬁtf&sﬁyﬂ:diﬂ T T 7. Na_mo and Addms‘itw_ﬂjg‘litir:d Ag_.jt’i- S

MINDE, JEFFREY H

4613 N UNIVERSITY DR #242 Street Address {P.Q. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33087

. City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sk;anre, typed of prinied name of registerad agen and tita # apphcabla. {NOTE: Registered Agent signature réquaad when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution, Added o Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me b 1 Delete s v Kl Cange ] Addition
NAME BECHELLI, MARK NAME MARe RECHELLE
| smesT avmess | 1727 NE 2ND AVE s oo | G& 2 KENLERNCTON P
arv-sT-zP | FT LAUDERDALE, FL 33305 ovsize [ WTLTON MANOAS, o 22208
TMLE £ Delete TILE DOl change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
THTLE L] Delete TME CIChange [ Addition
hAME - f— N aME L _ o
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZiP CITY-ST-ZIP
TITLE ] Deiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE [ vetete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZP
TLE [ peiete TILE [OcChange T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmerd wily an address, with all other like emp: : 9#)
SIGNATURE:m/j (g .,.@ @ N

/ /{lﬁ‘ Jae iz,@:;—
SIGNATURE AND TYPED OR PRINTED SIGNING-OFFICER Cato Daytime

Phona ¢

466




