2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P94000032672

1. Entity Name

MJD PRODUCTIONS, INC.

ecretary of State

04-12-2006 90072 010 ***150.00

Principal Place of Business Maiting Address “ qbb '] §
8362 PINES BLVD., STE. 307 8362 PINES BLVD., STE. 307 .& “
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
s RS A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)

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

65-0484246 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Raquired
8. Name and Address of Current Registersd Agont 7. Name and Address of New Registered Agent
Name

DUFFY, MARK
8362 PINES BLVD. #307
PEMBROKE PINES, FL 33024

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent,

SIGNATURE
Signatire, typad or pnmed name of ragwsisred agand and 1%e d applicatie, (NOTE: Ragsiered Agant s«gnature requined when rensliating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TME [ Change [ Addition
NAME DUFFY, MARK J NAME
STREET ADDRESS | 9030 N.W. 18TH COURT STREET ADURESS
GHY-ST-2IP PEMBROKE PINES, FL 33024 CITY-81-2IF
TINLE P O pelete TITLE [0 Change [ Addition
NAME DUFFY, JOAN KAME
STREET ADDRESS | 8030 N.W. 18TH COURT STREET ADDRESS
CITY-S7-2P PEMBROKE PINES, FL oiy-51-ar
TITLE 1 pelete me Clchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7P
TILE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE 0 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-S1-7P
TILE O Deteta THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P oTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stahutes; and that rmy name appears in Block 10 or Block 11

changed, or on an attachrpent with an add$s,

SIGNATURE:

wiﬂ;._allflher like empowered.

ME OF SBIGNING OFFICER OR DIRECTOR

Data

754-850.95¢ 8

Daytema Phone #

1 4—/04
/7




