FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P93000015885 Secretary of State
05-02-2007 90107 043 ***150.00

1. Entity Name
A & § PRODUCTIONS, INCORPORATED

Principal Place of Business Mailing Address
A & S PRODUCTION INC A& S PRODUCTION INC ot
P 0 BOX 121084 P 0 BOX 121084 '
FORT LAUDERDALE, FL 33312-0019 US FORT LAUDERDALE, FL 33312-0019 US
A b A0 D0 R
2225 G0, G Ylace | giimm

Suite, Apt. #, atc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State & FEI Number Applied For
For + La.:clercia.le Florde. 65-0395774 ot Applicabie

Zip Country . . $8.75 Addiional
Bazizzom] 1ysA > CeicsootSuheDosiod 0 Fon Racures
&m:mmmcmww T.NamlﬂdeowaR.gmA!ﬂﬂ
Nama

O'NEAL, ARTHUR
2829 S.W. 4TH PLACE Streat Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL l Zip Code

8 The above named entity submits this staternent for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeturs, typed or prirtad name ol regipensd Bgent g Eie I RDORCALN, {NOTE: Reguetarad Agernt signmiure required when reinstatng) CATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campeign Finencing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delete TME O cChange [ Addition
NAME O'NEAL, ARTHUR NAME
SYREET ADDRESS | 2829 SW 4TH PLACE STREET ADDRESS
on-st-2p | FT. LAUDERDALE, FL CITY-ST-29
e D O Dekete e [JChange ] Addition
NAME O'NEAL, SHERLYN NAME
STREET ADORESS § 2828 SW 4TH PLACE STREET ADORESS
CITY-ST- 0P FT. LAUDERDALE, FL 33312 CIry-S7-ap
e D 7 TME [dcheme [ Addttion
NAME DILLARD, JANICE NAME
STREET ADORESS | 3541 W. BROWARD BLVD. SFREET ADDRESS
ory-st-m° | FT. LAUDERDALE, FL 33312 cry-ST-7P
TmE 3 Dakets ME [ Cangs  [] Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
coiTY-5T-2P oY - 57-2P
me 3 eteto I Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST1-7P CITY-ST- 2P
e [ oeiete Tme O Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-5Y-ZP

12. | hereby camg the information su nglzhed with this ﬁh doas not qualify for the exemptions containad in Chapter 119, Florida Stahstes. | further certify that tha information
indicated on this report or supplemental report is true an accu'ata and that my signature shall have the sarme legal eifect as if mada under oath; that | arn an officer or drector
of the corporation or the receiver or trustea empowered to execute this report as required by Chepter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower
sionarone: Ml el _ether Dl 3021 sy




