FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000032132 01-19-2007 90030 034 ***150.00
1. Entity Name
PERPETUAL PRODUCTIONS, INC.
Principal Ptace of Business Mailing Address 5 0 ﬂ u 0 9 9 1
PO BOX 2417 PO BOX 2417
WINDERMERE, FL 34786 WINDERMERE, FL 34786 .
R A T CH O
Suite, Apt. #, etc. Suite, Apt. #, gic. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
‘ 20 —ATO4 | Not Applicablc
Zip Couniry Zp Country 5. Certificate of Stalus Desired ] Eez‘;(:jq;dr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
DRAVES, DONNA L ESQ
120 EAST CONCORD ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
. . ) City FL T Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwre, typed or pronted rame of reg‘n"slerad agent and e 1 applicable, (NOTE: Regutered Agent signature required when renstatng} DATE
‘FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5,00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTLE D 1 Delete TLE [3 Change  [] Addition
NAME SEXTON, ROBERT L NAME
STREET ADDRESS | PO BOX 2417 STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-S1-ZIP
TIne D ) Detece e [C Crange [ Addiiian
NAME ABRAMZON, RAUL NAME
STREET ADDRESS | 703 NE 195TH STREET STREET ADORESS
CITY-ST-2P MIAMI, FL. 33179 CITY-SI-2IP
TITLE T pelete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TTLE [3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2(P CITY-5T-2IP
TIRtE ) Delete 13 [jChange [ Acition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CiTY-Sl-2ip
ITILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-§1-2IP

12. | hereby certily that the information supplied with this filiné.} does. ualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
agc(]r

oe)
indicaled on this report or supplemental report is true an ale apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of_trustee empowered to efecute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v dress., with all otjler i owered.

(/1 /////n L Joqes 14|

thna TYRED.LL PRINTED mhqm)‘b@/dmcsn OR DIRECTOR Deylime Phane ¥




