2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000096713

1. Entity Name

KNOCKEMDOWN PRODUCTIONS INC

Frincipal Place of Business Mailing Address

1024 NE 5TH STREET 1024 NE 5TH STREET

HALLANDALE BEACH, FL 33009

HALLANDALE BEACH, FL 33009

FILED
Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90031 010 ***150.00

quubyqo1

B

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt, #, eic. Suite, Apl. #, etc. 04012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, Flymgr _ / 07[ 0/ [) Applied F.-‘or
Not Applicabia
Zip Country Zie Country 5. Certificate of Status Desired O Eg‘g;ﬁfo"al
§. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name

LONG, TIM e,
1024 NE 5TH STREET **

HALLANDALE BEACH, FL 33009

.

-

Street Address (F.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Farida. | am familiar with, and accept

SIGNATURE

the obligations of registared agenl.

Sigrature. typed or printed name of regisiered ageal and tlle d apphcable (NOTE Registered Agent signature required when raansiaung)

GATE

g

%:v FILE NOWI FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
InE F ’ 1 Deete IALE M Change [ Addition
NAME LONG, TIM NAME
STREE] ADOAESS | 1024 NE 5TH STREET STREET ADDRESS
CITY-ST-2IP HALLANDALE BEACH, FL 33009 CAY-ST-2P
FME [ Delete T7LE {1 Charge [ Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TmE [ Delete TImLE (] Change  [] Addition
NAME NAME
STREE| ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S1-2IP
e L] bakete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST- 2P CITY-S1.2P
THLE [ oslete TLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -SI-21P CITY-ST-21P
TITLE 7 Detete JIILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CHTY-ST-21F

12. | heraby certily that Ine information supplied with this lling does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutas. 1 further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director

SIGNATURE!

of the corporation or the receiver or {rustee, erad 1o 8xs
changed. or on an attachment wit ress-with ali othe)
/) [

this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

G357 S9375248

fGNA?URE AND TVT OR PRINTED NAME OF Sle OFFICER CR DIRECTOR

e//é/% L

Date

Daytims Prone #

rs I'4




