2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am
Secretary of State

DOCUMENT # P06000085792

1. Entity Name
TOVARIS & FRIENDS PRODUCTIONS INCORPORATED

08-27-2007 90034 003 ***150.00

Mailing Acdress

2075 NW 75TH STREET
MIAMI, FL 33147

Principal Place of Business

2075 NW 75TH STREET
MIAMI, FL 33147

10130448

2. Principal Ptace of Business - No P.O_Box # 3. Mailing Address

ARV WA AR

Suite, Apt. #. elc. Suite, Apl. #, elc.

07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number A Apphed For
2. ) LR Nt Applicable
Zi Z Count
Zip Country P ountry 5. Certificate of Stalus Desired (] $8.75 adaiional
Fee Reqgurred
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent i
Name i

CHESTNUT, DIATRICE -

7040 NW 173 DRIVE

Street Address {P.O. Box Number is Not Acceplable)

UNIT 1706
MIAMI LAKES, FL 33015

City Zip Code

FL |

8. The above named enlity Submils this staternent for the putpose of changing its registered office or registered agent, or balh, in the State of Flonda

the obligalions of regisiered agent.

SIGNATURE

I am familiar with, and accep!

Sgnanre. yped o orrted name of regraiered agent and 1zie f apolcabie,

{NOTE: Regsstered Agent mgnanae requred when reqstarng)

OATE

FILE NOW! FEE IS $150.00

Due by September 14, 2007 Trust Fund Coniribution,

9. Election Campaign Financing

55.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P,TR ] Delete TIILE [dCrange [ Acuition
NAME WILSON, TOVARIS MAME

STREET ADDRAESS | 2075 NW 7STH STREET STREET ADDRESS

oITY+S1. ZF MIAMI, FL 33147 GITY-ST-2IP

HILE VP ] oelete TIRE [ Crarge [ Aacinon
NAME BLAKE, LENA NAME

STREET ADDRESS | 10550 SW 24TH ST STAEET ADDRESS

Clly-$T-2P MIRAMAR, FL 33025 CITY-ST-2P

THLE ] Delete TITLE [icCrange [ Acdivon
NAME NAME

STREET ADDRLSS STREET ADDRESS

CY-5T-7p CitY-S1-2P

M 3 oetere THILE [ Smarge 7] Aatition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P COy-si-2b

L £ Delete Tme Ci trange [ Aduinon
NAME NAME

STREET ANDAESS STREET ADDAESS

Cily-st-2p CiTy-sT-2P

TME 1 Celete TILE [Ccharge [ Acditios
HAME NAME

STREET ADDRESS STRET ADDRESS

CIY-51-21P CIY-§1-2P

12. | hereby ceriify that the information suppliec with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stawtes. | further certify that the inforrmation
incicated en this report of supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tustee empowered to execule this tepornt as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 of Block 111f

changed, or on an attachment with an agdress, with all other like empowered.

7/////)0

SIGNATURE\:.iM//uLo (hpon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEING OFFICER OR DIRECTOR

499-9286

Caytene Phone & B




Issued EIN Page 1 of 1

ATTACHMENT £{0 (50%%
. 00 0L\ 29 30—
:r’éflﬂ Internal Rem rvice .,

DEPARTMENT GF THE TREASURY Daily

Federal Tax ID / EIN

This is your provisional Employer Identification Number:
20-5401683
Today's Date is: August 19. 2006 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The ietter will also contain useful tax mformation for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933. Monday -
Friday. 7:30am - 5:30pm. If you do not want to call. please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-line applications that require your
Employer ldentification Number(EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN (blue number on top of page) b
moving your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key

You may click on the buttons below for different print options or to fill cut
another Form S5-4.

Review and Print Form S5-4 Fill Qut Another Form 554

Click here to return to the Internet Employer Identification Number
landing (start) page.

https://sa.www4.irs.gov/sa_vign/issueEIN.do 8/19/2006



Print Review IRS Form SS-4 EIN Page 1 of 2
AolaOHEY
=0 000 08 793

Forn 99=4 Application for Employer Identification Number EN
{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 20-5401683
Department of the govemment agencies, Indian tribal entities, certain individuals, and others.)
Lm;wRevenue Service > See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003
1* Legal name of entity {or individual) for whom the EIN is being requested

TOVARIS & FRIENDS PRODUCTIONS INCORPORATED
2 Trade name of business (if different from name on iine 1} 3 Executor, trustee, “care of name
4a* Mailing address (room, apt., suite no. and street, or P.O. box) 5a Street address {if different) {Do not enter a P.O. box}

2075 NW 76TH STREET
4b* City, state, and ZIP code 5b City, state, and ZIP code

MIAMI FL 33147 - -
6* County and state where principal business is located

County DADE State FL

7a* Name of prncipal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN

LENA BLAKE- VICE PRESIDENT 589-62-9005
8a* Type of entity {check only one} I Estate (SSN of decedent)
I™ Sole Proprietor {SSN) I™ Plan administrator {SSN)
I™ Partnership I™ Trust {SSN of grantor)
W, Corporation {enter form number to be filed) » $S4 ™ National Guard ™ statefocat government
™ Personal Service I™ Famers' cooperative ™ Federal govemment/military
I™ Church or church-controlled organization F~ REmIC [ Indian tribat goverment/enterprises
I™ Other nonprofit organization (specify) Group Exemption ND. (GEN) »
[_Other (specity) >
8b" If a corporation, name the state or foreign count State .
if applicab?e);,where incorporated ? K FL Foreign country
9" Reasaon for applying (check only one) r Banking purpose {specify purpose) »
M. Started new business (specify type} r Changed type of organization {specify new type) »
» PRODUCTIONS CO I™ Purchased going business
™ Hired employees {Check the box and see line 12) I Created a trust (specify type) »
I™ Gompliance with IRS withholding regulations I™ Created a pension plan (specify type} »
[ Other (spectty) »
10* Date business started or acquired (month, day, year) 117 Closing month of accounting year

JUN 26 2006 DEC

12 First date wages or annuities were paid or will be paid {month, day, year) Note:!f appiicant is a withhokfing agent, enter date
fncome will first be paid to nonresident alien. (month, day, year} ... covvvuvneas > OCT 31 2006
13 Highest number of employees expected in the next twelve months Note:!f the applicant Agricuiture Household Other
does not expect to have any empioyees during the period, enter *0-*. .. .._........ » 3
14* Check box that best describes the principal aclivity of your business T Health care & social assistance | Wholesale-agentibroker
F Construction I™ Rental & leasing r Transportation & warehousing I™ Accommodation & food service ™ Wholesale-other
I™ Real estate I™ Manufacturing I™ Finance & insurance I Retail

N Other (specify) PERFORMING ARTS

15% Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
DANCE CHOREOGRAPHY

16a" Has the applicant ever applied for an employer identification number for this or any other business? ........... I Yes M Mo
Note i "Yes” please complete lines 16b and 16¢

16b If you checked "Yes® on line 163, give applicant’s legal name and trade name shown on prior application if difierent from line 1 or 2 above.,
Legal name ™
Trade name »

16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {month, day, year) City and state where filed Previous EIN

Complete section onty if you want 1o authorize the named individual to receive the entity's EIN and answes questions about the completion of this form

Third Designee's name Designee's lelephone number (inchude area code)
Party
Designee | Address and ZIP code () -

Designee's fax number (include area code)

https://sa.www4.irs.gov/sa_vign/review.do?

Under penalties of perjury,] declare that | have examined this application , and to the best of my knowledge and beliet, 1t is true,
oomect, and complete.
Name and title (type or print clearly}

Applicant's telephone number (include area code}

8/19/2006




