FILED
2007 FOR PROFIT CORPORATION Jul 25,2007 8:00 am

ANNUAL REPORT S ¢ ¢ Star
DOCUMENT # P06000105048 ecretary o ate
07-25-2007 90047 024 ***550.00

1. Entity Name
DON'T LOOK NOW PRODUCTIONS, INC.

Principal Place of Busingss Majling Address _
1717 NORTH BAYSHORE DRIVE P.0. BOX 190756
UNIT 2753 MIAMI BEACH, FL 33119 US

MIAMI, FL 33132 US

329 W 287 eesT
Suite, Apt. #, etc. Suite, Apt. #, elc. 07232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WM iamy BEncy e 20-570855 2 Not Applicable
j 593 Mo COSWS A zp Country 5. Certificate of Status Desired [ Eigesq l’j’i‘f:;“"”a‘
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
SILVERMAN, MARTIN S AR O A =
treet ress (P.O. Box Numper isiNot Acceptable
l1J Lﬁ rzq%rgm BAYSHORE DRIVE ALEPLIT R e
MIAMI, FL 33132
T -
P React FL [ %2%%ao

8. The above named entity submits this statement for tha:Alreose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e .

=
SONATURE - e R TIN SHVERpAN 7/23/2
Signarle, tyed or prreed npmié oY TEglered agent and file if appiicanie. (NOTE: Plegraterad Agent Signalure required when rainstating) 7 pate
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 14, 2007 Trust Fund Contribution. [H| Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIFLE ;B’&hange [ Addition
NAME SILVERMAN, MARTIN NAME H 25
STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE stweeTapoREss | 3 25T w2 STREET
cmv-sT-zP | MIAMI, FL 33132 Cry-SI-2P Minms Bewct Fr SIIY 0
7
TITLE [ Delete TITLE [JChenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITy-ST-209 CiyY-ST-2IP
TITLE O pelete TITLE [ Chanee 1 Addition
NAME " NAME
SYREET ADDRESS STREET ADDRESS
cIry-51-2P CITY-$T-2P
TiTLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CIfY-ST-2p
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-st-ar Cimy-Si-aIp
TITLE {1 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ;c;}urate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to.e<ecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al-dther like empowered.

o

SIGNATURE: L/%” ) 7/23/07 2OSLI2GFE?

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #




