FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000061095

1. Entity Name

SEVENTH HEAVEN PRCDUCTIONS, INC,

Secretary of State

Principal Place of Business Mailing Address
5970 SW 18TH ST 5970 SW 18TH ST
BOCA RATON, FL 33433 BOCA RATON, FL 33433
01222008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE 'N TH 's S PAC E 4. FEI Number Applied For
14-1959010 Not Applicable

O $8.75 additional

5. Certficate of Status Desred
i Fee Required

5. Name and Address of Current Registerad Agent

6521 B ISLAND WALK DO NOT WRITE
BOCA RATON, FL 33496 IN TH'S SPACE

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

SIGNATURE
Signature typed or prrted nama of registered agent and utle f apphcabie {NOTE: Resgratered Agent signature required when reinstating) DAIE
FILE NOW!!! FEE IS $150.00 %, Election _Campaign Einancing 55,00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribtiion. | Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME ORNER, HELENE

STREET ADDRESS | 6221 B ISLAND WALK
ciny-51-2p BOCA RATON, FL 33496

TILE

NAME

STREET ADDRESS
Ciry-s1-21P

TlTLE
NAME

st DO NOT WRITE

TILE IN THlS SPACE

NAME
STREET ADDRESS
CITY-ST1.721#

TIILE

NAME

STREET ADDRESS
GITY-S1-2Ip

TiLe

NAME

SIRELT ADBRESS
cny-§1-2P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath. that | am an clficer ar director
ol the corporation or he receiver or lrustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Blogk 11 «f
changed, or on an attachment with an address, with all other like empowared.

SIGNATUR‘E%%/ '7/ -‘19/>¥ Y- 7ig 7b3¢

BIGNA E AND TYP R P| D NA OF SIGNING O ER OR DIRECTOR Date Daylhina Phone #




