FILED

2008 FOR PROFIT CORPORATION Mar 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000019309 03-13-2008 90035 009 ***158.75
1. Entity Name
HD PRODUCTIONS, INC.
Principal Place of Business Mailing Addrass R .
9961 NW 9 STREET #12 9967 NW 9 STREET #12
MIAML FL 33172 MIAMI, FL 33172
S S P | g AURC NN AR IV AEMRAERR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
2 O - g ('/ 3 Z G A (O Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired o ?i‘;;ﬁ?:;m"al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

RECORDKEEPING SOLUTIONS INC. - - )
12 SE 4TH ROAD Street Address {P.0. Box Number is Not Acceptable}

HOMESTEAD, FL 33030

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and utle if apphcaple {NOTE: Registered Agent signature required when (gingtating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $500 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Dalete TITLE [C] Change  [] Addilicn
NAME MAZA, GRISELDA NAME
STREET ADDRESS | 6420 NW 114 AVE #1306 STREET ADDRESS
Cily-51-2IP MIAMI, FL 33178 CIy-§7-2IF
TITLE ] Dealete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP cny-31-2IP
TTLE O Delete TITLE [ Ghange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O etete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5T-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [ change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-51-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this report or 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 trustee empowared to exacute this report as reguired 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.
SIGNATURE: ) 3/4 s
NATURE AND TYPED OR PRINTEQ'NAM% SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




