FILED

~ 2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # P05000155021 03-15-2007 90017 025 ***150.00

1. Entity Name
SOUTH FLORIDA GOLF PRODUCTIONS, INC.

Mailing Addrass

16105 NE 18TH AVE
N MIAMI BCH, FL 33162

Principal Place of Business

16105 NE 18TH AVE
N MIAMI BCH, FL 33162

40035952

AUAATETRMFRD MDY iAo

01052007 No Chg-P CR2E0D34 {11/05)
DO NOT WRITE IN THIS SPACE PRI P
20-3839762 Not Applicable
$8.75 additional

. ifi f i
5. Ceriilicate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

RONES, VICTOR K
16105 NE 18TH AVE
N MIAMI BCH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accapt
the obligations of reqistered agent.

SIGNATURE
Signature, typed or orinted name of registered agent and titke if apphcable. (NOTE: Regisiered Agent signature required when reinstating) DATE
S . . 1 .
FILE NOWI!L, FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution. Added to Fees

After May 1; 2007 Fee will be $550.00

10. . OFFICERS AND DIRECTORS |

e D

NAME PERLMUTTER, MARTY
STREETADDRESS | 16105 NE '18'_T_H AVE
CITY-ST- 2P N MIAMI BCH, FL 33162

TITLE

NAME

STREET ADDRESS
CITy-§1-7ip

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

-~ ‘DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S7-ZiP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certify that the information supplied with thts filin

changed., or on an attachmenTwit

SIGNATURE: X

%

ue an:

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as it made under cath: thai | am an cificer or director
ered 10 executa this repor! as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
sg/with all other like empowerad.

Moery Recorvrren. 3 7)o

05 .505-300 6

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylame Phone ¥




