2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — . May 08,2007 8:00 am

DOCUMENT # P06000118015
it N Secretary of State
FOUNTAIN OF YOUTH PRODUCTIONS, INC. 03-08-2007 90020 050 ***150.00
Principal Place of Business Mailing Address
2835 SW 3RD AVE 2835 SW 3RD AVE ‘ . e
2. Principat Ptace of Business - No F.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suiie, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State Cily & Slate 4. FEI Number . Applied For

‘5 L' 0 (o a_)‘ O q Lf' Nol Applicablo
Zip Country Zp Couniry 5. Cortiicate of Stalus Desired Il ?g_}'g?qlﬁf:;m"al
6. Name and Address ot Current Registered Agent 7. Mame and Address ot New Registered Agent

Name

WILLIG, DAVID S

2837 SW 3RD AVE Street Address (P.O. Box Numboeor is Nol Acceplable)

MIAMI FL 33129

City FL Zip Code

8. The above named enlity submits Lhis slatement for the purpose of changing its registered office or registored agenl, or both, in tho Stale ol Florida. 1 am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Signaiure, voad or prives name o regisiered ageni and nlle I apphcahle (NOTE Regstered Agent signature recutes when renstaling) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE ?ful L D [ Delete T [ Change  [J Addilion
NAME Davd £ W }5 NAMI

STLCTADDRESS | 3§73 fw 3V AVE STRIET ADDRESS

CITY-$1-7P WAk FL 334 CIY-S1- 1P

M ) ( Delete TIE [ change [ Addition
NAME. Qﬁ\\n o . NAME

sctaooeess | & £33 P 3L AVE STREET ADDRE 55

LY -ST-£IP Ml Au‘\ . ;L' ‘5'3' )_q‘ CHY-S1- 0P

T ) ' [ palate lint [ change [ Addilion
NAME NAMT

SIRELT ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-Si- 2P

TImE [ pelate e [Jchange  [C] Addition
NAME NAME

STRIE| ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-$1- 2P

e O pelete TIE ’ [Jchange (] Addilion
NAME NAME

SIRETT ADDRESS SIRTET ADDRESS

CITY-ST- 7P CIY-ST- 1P

THLE (7 Detete [t (7] change [ Addition
NAME NAME

SIRLET ADDRESS SIMELT ADDRESS

CHY-ST- 4P CIrY - s1- 7P

12. | hereby certily that the informalion suppkes with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemengdl repght is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corpoeralion or the receiver or g’qmpowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block i1

il changed, or on an attachment praddiess, with all other like empowerad.
A licky }f/l{/ 07 P o -/Fy/

SIGNATHAE ANDPTPED OR PRINTED NAME OF SIGNING DFFICER?{DIRECTOR ¥ Dac Daviire Prcne 4

SIGNATURE:




