2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 08, 2006 08:00 AN

DOCUMENT # P93000032213 o Secretary of State
1. Entity Nama
KREE 8 PRODUCTIONS, INC.
Principal Place of Business Mailing Adcrass _
12000 BISCAYNE BLYD 12000 BISCAYNE BLVD
402 402
N MIAMI, FL 33181 N MIAMI, FL 33181
s R 0O AT

Suite, Apt. #, etc. Suile, Apt. #, elc, 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0431089 Not Applicabie
Zp Country Zie Couniry 5. Cenilicate of Status Desirad ] §g'gfqﬁ:;ﬁ°ﬁa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mams
MERKIN, STEWART A ) i - _ ' —
444 BRICKELL AVENUE Streat Address {P.O. Box Number is Not Acceptabis)
SUITE 300
MIAMI, FL 33131
Cily FL I Zip Code

8. Ths abova named entity submits this statement for the purpose of changing iis registered offica or ragistarad agent, or both, in the State of Florida. { am famijiar with, and accept
the obligations of registerad agent.

SIGMATURE — .
Sigraturs, typed or printed narme of registered agent ang #le if applicabla, (NOTE: Ragistarad Agant signalure raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fea will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
THLE P 3 Defele TITLE [ Change [ Addition
NAME BRAND, SIMON NAME
STREET ADDRESS | 12000 BISCAYNE BLVD STREET ADORESS i~
CTt-ST-IF | N MIAMI, FL 33181 oTY-gT-ZP UDO000425235
: HRHEA05-B0R0-R00 S0
Tme [ Delete T - = T Change > ¥ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P iy - s1-29
TTLE [ pelate TILE O change [ Adsition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy -51-21
TLE 3 Delete TIE O Changz 3 Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P
NLe O Delete iITLE [ Change [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
Y -ST-2P CiTY-57-2F
HLE O eiate TALE Dlcnange T Additlon
NAME HNAME
STREET AUDRESS STREET ADDRESS
Y -ST-3P ¢AIY-51-2P

12, | hereby certiy that the Information supptied with this Eﬁ does not qualily for tha exemptlions contained in Chapler 119, Florida Statutes. | {urther certify thal the information
indicated an this report or supplemantal repart is trua accurate and that my signature shall hava the same lagal elfect as if made undar oath; that [ am an officer or director
of the corporatlon or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an arachment with an address, wi ther lika gmpowered. .

o
SIGNATURE:Y - > (e ‘QDM;PM x L /}:g;f [o8

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIRG OFFICER CR DIRECTOR ‘ Dayima Prong ¥




