FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P07000057949 01-25-2008 90020 007 ***150.00
1. Entity Name
BENOTICED PRODUCTIONS INC
Principal Place of Business Mailing Address TN
7897 VENTURE CENTER WAY 665 SE 10TH STREET
#2203 201
BOYNTON BEACCH, FL 33437 US DEERFIELD BEACH, FL 33441
TS RO TR DR EE A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State City & Stale 4, mber Applied For

&Tp . O ‘ [ﬂ /7 m Nol Applicabie
Zip Country zp Country 8. Certificate of Staius Desired O 28'75 Additional
ee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
DICRESCENZO, ANGELA D
665 SE 10TH STREET Street Address (P.0. Box Number is Not Acceptable}
20
DEERFIELD BEACH, FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. Signanra, typed of printeq name of reqistereg agent and title it apphcable (NOTE. Ragisiersa Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing 0 $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L P ) 3 Delete TILE [J Change [ Addition
NAME SACKS, MATTHEW NAME
STREET ADDRESS | 7897 VENTURE CENTER WAY #2203 STREET ADORESS
CITY-5T-2IP BOYNTCON BEACH, FL 33437 GiTY-ST-2P
TITLE D Delete TILE D Change D Addition
NAME ) NAME
STREET ADDRESS STAEET AD{IRESS
CHY-§7-2IP CITY-ST-2IP
TITLE [ Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTy-s1-21P
TILE O Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-21P CITY-ST-2F
TTLE [ Delete TITLE {JChange  [] Additiop
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S3-2IP CITY-ST-2P
it 1 Delete LE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for ihe exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true ant?accuraie and thal my signature shall have the same legal effect as il made under oath; that | am an officer ar direcior
af the corporation or the seceiver of trustee empowerad to execute this report as requiredt by Chapter 607, Florida Statutes; and thay my narme appears in Block 10 or Block 11 it
changed, of on an attaghment with an address, with all olher like empowered.

SIGNATURE: 1 ﬁ/&O /]/ 91 M , §

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytire Phone ¥




