FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT — Secretary of State

PEC?PNUM ENT # P06000033906 (02-26-2007 90054 045 ***150.00
. Entity Name
MIJA WORLDWIDE PRODUCTIONS, INC.
Principal Place of Business Mailing Address Q “ “ 2 3 b b L)
5342 LAKE MARGARET DR #524 5342 LAKE MARGARET DR #524
ORLANDO, FL 32812 ORLANDO, FL 32812
L e AR AR
1712 Ganyla ST 1212 (anvin ST,
Suite, Apt. #, etc. Suite, Apt, #, eic. 02222007 Chg-P CR2E034 (12/06)
City & State . City & Sigle 4, FEI Number Applied For
Onrla '\010 _FL @ /a.ndo FL a7- O399 Not Applicable
Zip 3 280 2 Country U = ,4_ Zip _; 25-0 _-)) Country y ‘) /4_ 5. Certificate of Status Desired Od ?g‘zgﬁi‘mna'
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
Name
SCHEINBLUM, MARK D
450 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
ORLANDO, FL 32801-3344
} ' City FL Zip Code

B. The above named enﬁty' submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, wt.;eu or pnted name of registered agen! and tile if applicabla. (NOTE: Registered Agent signalure reguireg when reinstating) DATE
FILE NOWI.H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2067 Feo will be $550.00 Trust Fund Contribution. Oa Addad to Fees
¥
LI
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE [ Crange [ Addition
NAME CULLINANE, JAMES J MAME
STREET ADDRESS | 5342 LAKE MARGARET DR #524 STREET ADDAESS
CITY-5T-2P ORLANDO, FL 32812 CIvY-S7-2IP
TTLE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-2IP CITy-ST-21P
TLE O Detete TNE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-IIP
TmE O pelere TME 3 change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21F CITY-ST-Z1P
TITLE O velste TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infarmaticn supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shak have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to executgfhis geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ke,

changed, or on an attachment with a ress, whw:ﬁ red.
SIGNATURE: i ; - [ A 2/24/02 Y07 452 3235

SIGNATURE }un’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone ¥




