. FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # P07000033171 ’ 03-19-2008 90029 008 ***150.00

. Entity Narme

D0.D.R. PROBUCTIONS, INC.

Principai Place of Business Mailing Address

5944 CORAL RIDGE DRIVE, STE 177 5944 CORAL RIDGE DRIVE, STE 177 4 004 934 3

CORAL SPRINGS,:FL 330676 CORAL SPRINGS, FL 33076 o

B A AR A I
Suita, Apt. #, etc. Suite, Apt. # atc. 01292008 Chg-P ' CR2E034 (12/06)
City & State City & State 4. FEIl Number . Applisd For

- 3955520 Not Applicable
Zie Country Zp Country 5. Cartificate of Status Desired O ?8'75 Additionai
es Requirad
6. Name and Address of Current Registered Agent 7. Name a_l_':d_ A_gd_resi __t_}f Now Reqlster_nd A_gom

Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Strast Address (P.O. Box Number is Not Acceptable)

Ve

4TH FLOOR
MIAMI, FL 33145

8
Ea

City FL k Zip Coda

8. Th? above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the'bblig;ations of registered agent.

4

SIGNATURE=__ .
P f Signanse, Iyped of printad namea of ragstered agenlt andAT\lIe il apulx.:able {NOTE" Regnsferad Age'_ﬂl sgnabure réquirsd when ranilatmg) RPN . DATE
“ " EILE NOW!N FEE.IS $150.00- 9. Elaction Campaign Financing $5.00 May Be
'A'ftél' May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
- - ) - - B Ty
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O pelete e ’ [ Change * [ Addition
NAME GAYS, ROBERT NAME
STREETALORESS | 5844 CORAL RIDGE DRIVE, STE 177 STREET ABDAESS
CHY-81-7P CORAL SPRINGS, FL 33076 CITY-ST-2P
TITLE 3 Detete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delste TILE [[] Change = [ Addition
KAME ) NAME
STREET ADDAESS STREET ADDAESS -
CITY-ST-7P CITY-ST-2IP )
TILE O Delete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE O palate TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-ST-2p .
wme " O Delete TLE " [ Change. [ Additioni
NaME NAME ’ : T
STREET ADDRESS | " STAEET ADDRESS
CITY-sT-ZP” CITY-ST-2P

12. } harsby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repont of supplemsntal raport is true and accurate and that my signature shall-have the same legal effect as if madae under cath; that | am an officer or director
of the corporation or the regey of fustee empowarad to exacuts this repert as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

tvith,&h acdrassg with all other | wered.

o

ED NAME OF SIGHING OFFICER QR DIRECTCR Deylima Phone #

a




