2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) o . FILED

DOCUMENT # P93000004173 Mar 01, 2006 08:00 AT
ey teme Secretary of State
OTTIFANT PRODUCTIONS, INC.
Principal Place of Business Mailing Address
59 ROYAL PALM DRIVE 58 ROYAL PALM DRIVE
AR
2. Principal Place of Business 3. Maling Address
Suite, Apt # elo, Suite, Apt. #, elc ) ’ ist MOORE CRZED34 {10/05)
Cily & Stale City & State i 4, FEI Number 65-0477288 _j_f:z?:gi :f;
Zip Country Zip Country 5. Cerlificate of Status Desired O ?igesq l;f:;ﬁonal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Narne
;52%\&’1%}%&1 ET%&E? BUILDING Sreet Address (PO, Box Number is Not Acceptable}
2455 E. SUNRISE BLVD, #905 i - ~
FT LAUDERDALE FL 33304 _
City FL Zipp Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registerag agent, or bath, in the State of Fisnda, | am famiiar with, and accep
the obligations of registered agent.

SIGMATURE

Sugratuee. typad of prntea nama of registered agen! and K £ appheanic (NOTE Regstored dgent signatuns requingd when renstatnig) : DATE

L - ——

" FILE NOW!I! FEE IS $15000 .~ .
After May 1, 2006 Fee Witl Be$550.00° =~
Make Check Payable to Florida Department of State

9. Elecyon Campaign Financing  $5.00 May &
Trust Fund Contrioition. [ Added to Fees

10, GFFIGEAS AND DIFECTORS _ 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TINE DT [J Delele mE [Change [ debciie
NAME WAALKES, OTTO : HANE

STREET ADORESS |51 ROYAL PALM DRIVE STRELT ADDRESS HEHWIBN4 50830 ,
Cr-ST-aF |FT LAUDERDALE FL 33301 GITY-57-2P A0S BP0 15060

™ Dp 3 Delete TiiE [ Change [ Addi:
HAdIE MERTENS, HANS O HAME

STREET ADDRESS | 59 RIYAL PALM DRIVE ’ STREET ADDRESS

CITY-§7- 2 FT LAUDERDALE FL 33301 GifY-5F-7iP

itk 3 Detete TE [J Change T Addm
NAME . NAME

STREET ADDAESS STALET ADDRESS

CIY-ST-2IP Civy-8T- 2IP

IFLE [ pekte THLE [ change A~
NEME NAME '

STREEY ADDRESS STAFCT ADDAESS

Y. 5T-7P CiTY-§7- 2P

e [ Betate TLE CdChange [ Acdit
HAME HAME

STREET ADGRESS STREEY AUDRAESS

CiTY-S7- 2P CIY-$T- AP

THTLE O pelete i [ Change A
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -57-2P f CITY-57- 20

12. | hereby cerdy that tife nidrmabon supphied with this fing does not qualty for the sxemptions contamed i Section 119, Flonda Statutes, 1 futther certify that the Information
indicaied an this repgrt of gupplemental report is true and accurate and that my signature shall have the same legal elfact as it made under oath, that | am an officer or director
of the carporation orfthe rgceiver or frustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 of Block 11
it changed, or on anfaitagfingnt with an address, with all other ke empowerec

. g5+t -
SIGNATURE: hins 0 MERTELS L1, Wb 8b %o

A -
SIGRAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phore 3




