2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P94000050871

1. Entity Name
M H PRODUCTIONS, INC,

ecretary of State

04-24-2006 90460 036 ***150.00

Princlpal Place of Business

6141 WESTFALL ROAD
LAKE WORTH, FL 33463

Mailing Addrass

6141 WESTFALL ROAD
us

LAKE WORTH, FL 33463 US

30015689

2. Principal Place of Business

1R0S /TN e S £

3. Mailing Address

Po. Aox 5358

600

§uite. Apt. #, etc. Suite, Apt. #. etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Lake ooy FC I loartr #L 65-0522440 Not Applicatle
Z% 5(/ é’ 0 Cgun sS4 %p 3 Sj é é Coz;tr; A §. Certificate of Siatus Desired O ?ngqﬁ::mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HOFFMANN, MICHAEL J
6141 WESTFALL ROAD
LAKE WORTH, FL 33463

Boeue NssoctaTes

Street Address (P.0O. Box Number is Not Acceptable)

\2oS (S’“‘E‘- Ave Nozmu, Suwe B

Lace Wortw FL |ZjEE?‘.°s.deSQ

[0 Boaes Aesocigdet.

SIGNATURE - 03 Jp( g0k,
Sgnahre 1yT6d of prsd mm\d regstond mﬂmmuw%- (NOTE: Agen: raqured when DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
Alter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad 1o Feos

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TME coP O oerete TME . " e M Tharge [ Addition
NAME HOFFMANN, MICHAEL J NAME I_Fé} e/T .99

STREETADORESS | 8141 WESTFALL RD STREET ADDAESS Sufnébc_: +, A2 §&5357

CITY-51-7P LAKE WORTH. FL CITY-§T-2F o

me DVsT O Detete TmE . [Sfrange [ addition
NAVE HOFFMANN, CANDACE A NAME (3678 4. 99T fhre

STREET ADDRESS | 6141 WESTFALL RD STREET ADRESS PS5l s -

OTr-SZP | LAKE WORTH, FL 33463 oTY-57-2P St Cilyg. A2 55357

TME O Detete TE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

Ciry-S1-2P CITY-ST-2P

TME 3 peiete TE (] Crange [ Addtiion
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1. 2P CTY-ST-2P

TTLE [ Gelete TIME O change [ Adaitior
NAME NAME

STREET ADDRESS STREET ADORESS

CIRY-ST-7P CITY-5T-2P

WIE O3 deete TiRLE [ Crange [ Agcition
HAME NAME

STREET ADORESS STREET ADDRESS
Ame-st-ze GiTY-gT-2P

[ 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
Ingicated 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 tha recelver or trusteg empowered to execute thig report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, o7 on an attachment with an address, with ali other like empowered.

< Dl SL-906 -4 L3
) Caytrme Phone #

SIGNATURE: (2a4/¢ 0 b 7000 s s




