FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REFORT . . ecretary of State
DOCUMENT # P06000045323 : S 04-11-2007 90032 032 ***150.00

1. Entity Name
MELTING POT PRODUCTIONS, INC,

Frincipal Place of Business Mailing Address

#2 FIRST COURT PO BOX 1437 100568 19
WINDERMERE, FL 34786 WINDERMERE, FL 34786 -
T L S ) (ARG
# 2 Lraet O PobIA3T
Suite, Apl. #, etc. Suite, Apt. #, etc.

04032007 Chg-P CR2E034 (12/06)

Applied For

Ci éS’fate ity & State ) — 4. FEI Number
Wi de e F | Winpauweae Bl |'7084921928 [ Homan
3% g (p Cﬁn:g ﬂ_ ; ‘! j 8‘ Country 5. Certificate of Status Desired 0 ?g.;gq;;::;ﬁonal

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent .
MCGUIRE, TERRENCE J ESQ. ., gm - W,
1555 HOWELL BRANCH RD., SUITE C210 Sireet Address (P.O. Box Number is Not Acceptable) U

WINTER PARK, FL 3278g

#H2 et O,
5 WA PR IMENES FL | 2%2¢,

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

orolBaebmer o). thaam 4)5167

SIGNATURE
re, typed or printed name of regisiered agefil ang Waopilaqle. {NOTE: Registerad Agent signature required when r@n
FILE NOWI! FEE IS $150.00 9. Plection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Deete TITLE [ change [ Addition
NAME HOGAN, MATTHEW J NAME
STREET ADDRESS | 1802 HOLLENBECK DR. STREET ADDRESS
CITY-8T-2P ORLANDO, FL 32806 CITY-§T.2IP
TITLE 8TD [ Delete TITLE [ Change [ Aadition
NAME HOGAN, BARBARA W NAME
STREET ADORESS | 1802 HOLLENBECK DR. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32806 CITY-8T-2IP
TITLE VD 7 alete TITLE [J Change [ Addition
NAME HOGAN, MICHAEL J NAME
STREET ADDRESS | 1802 HOLLENBECK DR. STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32806 GITY-ST-2IP -
me [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP crTy-§1-0p
THLE 3 pelete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-sT-21P
VITLE 1 Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee emgawered 1 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg it 3 & all Ather like empowered.

SIGNATURE: ZZgl il o=

[F NAME OF SKINING OFFICER CR DIRECTOR




