L FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000155021 03-15-2006 90100 014 ***150.00

1. Entity Name

SOUTH FLORIDA GOLF PRODUCTIONS, INC.

Principal Place of Business Mailing Address -

16105 NE 18TH AVE 16105 NE 18TH AVE : e

N MIAMI BCH, FL 33162 N MIAMI BCH, FL 33162

S v RN MAY O AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 020920.06 * Chg-P CR2E034 (11/05)
City & State City & State ' 4. FE| Number Applied For

o- 3 837762 ol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.;esqﬁdr:‘;llonal
6, Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agont

Name

RONES, VICTOR K
16105 NE 18TH AVE Straet Address (P.0. Box Number is Not Acceptable)

N MIAMI BCH, FL 33162

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the chligations of registerad agent.

SIGNATURE
Signatura, typést or printed name of registergd agant and title it zpplicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [J Detele TiTie [ Change [ Addition
NAME PERLMUTTER, MARTY NAME
STREETADDRESS | 16105 NE 18TH AVE STREET ADDRESS
CiTy-ST-29 N MIAMI BCH, FL. 33162 CITY-ST-2IP
TMLE O Delete TLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TiieE (] Datete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Detete IMLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TILE d petete TMLE ] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Detete TLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does
indicated on this raport or supple tal re is true accuy
of the corporation or the receiv mpoweghd [0 ex
changed, or on an attachment with i

SIGNATURE: _X /L A Q/ i / P&

ra
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OF R OR HRECTOR Date Daylime Phone #

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officar or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.




