FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000051686 ecretary of State
1. Ently hame 04-06-2007 90050 049 ***150.00
TOMAHAWK PRODUCTIONS, INC.
Frincipal Place of Business Maiting Address
11321 5W 49 5T 11321 SW 49 5T F
MIAMI, FL MUAME, FL US MIAMI, FL MIAMI-, FL US
] 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ ‘
Suite, Apt. #, efc. Suile, Apt #, efc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, Num - Applied For
36- 258 9509 N Appicatoe
Zip Couniry Zp Couniry s. Cenilicate of Stats Desired 0 ?g.g?qgur:éﬁonal
€. Name and Address of C;:rram Registered Agent 7. Name and Address of New Registerad Agent
Name
SANCHEZ, JESUS T
11321 SW 49 S Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165 ‘
City FL { Zip Code

&. The above named enlity submits this siatement for the purpose of changing iis regisiered office of registered agent. of both, i the Stete of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prvitec name of regrarered agent and tike f apnicable. (NOTE: Regstered Agent sgnanss racuar ed when rensiatang) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
mme P 3 petete e [J Ctange [ Andiion
RAME SANCHEZ, JESUSTII NAME
STREET ADDRESS | 11321 SW 49 ST STREET ADDRESS
Cy-s7-2P MIAMI, FL 33165 cry-Si-ap
1183 3 Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S7-2P CITY-5i-2P
TIE O delate TITLE [} Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S§7-2P GITY-ST1-3P
M [ Delete e [JChange {7 Acettion
NAME NAME
STAEET ADDRESS SIREET ADORESS
TITY.ST-2P Cime-S3-2P
TTE [ Deere TinE [J Change 3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p Cry-S1-ap
THLE [C] petete TILE [Jchange 3 Addttion
NAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-AP CiTY-5T-2P

12. | hereby ceriify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statetes. | further certify that the information
indicated on this report o supplemental report is frug and accurate and that my signature shall have the same legal effect as if made unders oaih; that | am an officer or directar
of the corporation of the receiver oF Tustee empowered 1o execule this report as required by Chapter 607, Florida Statines: and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with ajhother like empowered.
ieJaw?  305-598-172]
Wl ] 1 Date Deytyna Phone 8

-y

SIGNATURE:




