2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P06000020280

1. Emlily Name

DHILLO PRODUCTIONS, INC.

Secretary of State

05-02-2008 90182 038 ***150.00

Principal Ptace of Business

6576 WEST PROSPECT ROAD
FT LAUDERDALE, FL 33309

Maiiing Address

676 WEST PROSPECT ROAD
FT LAUDERDALE, FL 33309

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #. etc. 04032008 Chg-P CR2E(34 (12/086)
City & State City & State 4. FEi Number Applied For
20-4355911 Not Appiicable
4 i ntr iti
P Country Zip Country . Certficate of Staius Desied [ 98+79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name

MARCUS, JOEL
676 WEST PROSPECT ROAD
FT LAUDERDALE, FL 33309

Street Address (P.C. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registersd agenl und litle if apphcable.

{NOTE: Reqisiwed Agenl signalura reguired when reinstating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Func Coniribution.

$5.00 may e
Added to Fees

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

1ITLE P J Delete TILE [ Change [ Addition
NAME MCCARTY, STACIE NAME

STREET ADDRESS | 676 WEST PROSPECT ROAD STAEET ADDRESS

ciy-§1-2IP FT LAUDERDALE, FL 33309 CITY-Si-2p

TOLE AV O Delete TILE [J Change  [J Addition
HAME AGOR, SHANNON NAME

STREET ADDAESS | 676 WEST PROSPECT ROAD STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33309 CITY-S1-2IP

TMLE 7 Delete TIRLE [ Change ] Addition
NAME NAME ~ — - _
STHEFT ADDRESS STREET ADDRESS B

CIFY-ST-2IP CITY-ST-ZIP

TNLE [ pelete TILE [O change ] Aodiiion
NAME N R

STAEET ADDRESS STREET ADDRESS

Crly-§7-21P CITY-ST-ZiP

7L [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

Y- ST-2i9 CITY-ST-21p

TME 2] Delgte TIME [ Crange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP / ) CiFY-5T-2P

12. i hereby cerlify thal the infg hration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repoit or pupplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o directar
of the corporation or the rgceiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

<~ 26 oS s/ 22 £33

changed, or on an anachr) entfwith an ?ress with a% ather likg empowered.
SIGNATURE: __A Q/é

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Phone #




