FILED

Jul 05, 2007 8:00 am
2007 Foﬁﬁﬁgﬂ.rn%%%':g‘”m" Secretary of State

DOCUMENT # P06030051494 07-05-2007 90060 008 ***150.00

1. Enlity Name

MAKIMBO PRODUCTIONS, INC.

Principal Place of Business Mailing Address “1‘2‘2‘% &3

3987 TALAH DR 3981 TALAH DR
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
ApL #
Suite. Apt. #, elc. Suite, ApL ¥, tc. 07032007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Apphied For
[®) 3 -5 g @_’-f / Not Applicable
i ntr iti
Zip Country zp Country 5. Cenificate of Status Desired a $8.75 A.dd"m"al
Fee Required
6: Name and Address of Current Regyistered Agent 7. Name and Address of New Ragistered Agent
Name
TRIBBIA, MARK J :
3981 TALAH DR Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL | Zip Code
8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or hoth, In Ihe State of Flarida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signalure, fypad or orinted name 0! registered agent and tite ! applicable {NOTE' Hegistered Auent signature required when reinsiatingi DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. 1 Added to Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDHTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE FD 1 Delete TITLE [ Change [ Addition
NAME TRIBBIA, SUSAN A HAME
STREETADDRESS | 3981 TALAH DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITy ST ZiP
TITLE VP [ Delete TITLE [ Change  [7] Addition
NAME TRIBBIA, SUSAN A NAME
STREET aDDAESS | 3981 TALAH DR STREET ADDRESS
CITY-5T-2P PALM HARBOR, FL 34684 GITY-ST-21P
TMLE STD [ Delete THLE [ Change (] Addition
NAME TRIBBIA, MARK J NAME
STREET ADGRESS | 3981 TALAH DR SYREET ADDRESS
CIvY-ST.21P PALM HARBOR, FL. 34684 cITY-81-2IP
HiLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T 2P
TIMLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Datere TLE (7 change [ Addition
NAME HAME
STHEET ADDRESS STREET 4DDRESS
CITY-ST-7IP Gty ST-2IP
12. } hereby certify that the information supplied with this Tiling does not qualify tor the exemptions contained in Chapter 119, Flarida Siatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effeci as il made under oath; that { am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule Lhis report as required by Chapier 607, Florida Slatutes, and (hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres&&wlh all other like empowered.
SIGNATURE: P2t () Dcdte s 7-3-07 _I27-185722€

SIGNATURE ARD ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytirme Phone #




AT,
Tuly 3, 2007 %:’7]0 (000005“/7{97/

Dear Florida Department of State,

I’ve enclosed my 2007 Profit Corporation Annual Report Form, along with the
appropriate annual fee of §150.00.

This is in regards to a mailing I received only days ago. I had not recetved any
notification prior.

Thank you and please phone with any additional questions.

Sincerely,
Mark J. Aribbia
727.785.2225



