3 FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000059699 2 05-14-2007 90090 011 ***150.00

1. Entity Name

SIZZLE PRODUCTIONS INC

oo
Principal Place of Business Mailing Address 4 “ 1 1 27 Q “

2003 SW 173 AVE 2003 SW 173 AVE
MIRAMAR, FL 33029 MIRAMAR, FL 33029 o
T N T AR A
20201 NW 4 ST 20001 Nw 14 5T,
Suite, Apt, #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State ~ 4. FEI Number Applied For
Veabroke Vines, FL Pemixol Fines FL 20~ 4FFF3%- Not Appiicabe
%Z%O(}q Country ;goa_q Gountry 5. Centificale of Status Desired O Eei';esqag:}i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICKENS, ZUREK SR
2003 SW 173 AVE Street Address (P.C. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name al ragstered agent and titie it applicable {NOTE: Regrstersd Agen! signatute required when renstaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [ change [ Addition
NAME PICKENS, ZUREK SR. NAME
STREET ADDRESS | 2003 SW 173 AVE STREET AGDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-21P
TLE 3 pelete TITLE [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZP CITY-8T-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 3 pelere THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dette TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CrTy-51-21P CITY-ST-2IP

12. | hereby certify that 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 of 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 trustea empowered to exacute this 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 with an address, with all other like empowered.

SlGNATURE'\ ' ' C PiClens q/20/07 AB4% (382

SIGNATURE AND TYPED OR PRINTED NAME OP-$IGNING OFFICER OR DIRECTOR Date Daytime Phone #




