2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 08, 2006 8:00 am

DOCUMENT # P95000000562 Secretary of State
1. Entity Name (03-08-2006 90172 035 ***150.00
FIRELAND PRODUCTIONS, INC.
Principal Place of Business Maifing Address
15030 S.W. 88TH LANE 15030 S.W. BBTH LANE
2. Principal Place of Business 3. Mailling Address
Suite, Apl. 4, eic. Suite. Apl. #, elc. 15t MOORE ' CRZE034 {10/05)
Cily & State City & Siate 4. FEI Numper Appiied For
65-0546821 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Dasired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';AEE(;EOR’SD\?VVIB%TH LANE Street Address (PO Box Number is Not Acceplable)

MIAMI FL 33196

City FL 2ip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agent.
-

SIGNATURE

Sguars typed of praiea naime ol regstered agent and 1Ml Il A0nuChtk: 4NGTE Registeren Agent sHpnaitse [aummad wier ensialnng) DATF

F.ILE NOwW ! 'FEE"I$ $150.00. o 9. Elsction Campaign Financing  $5.00 May 8e
. After May 1, 2006 Feg_a Will Be 5550.00 . Trust Fund Contrioution. L1 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P ] petate HILE O3 Change [ Addition
NAME MEIER, DAVID MAME

STREET ADDRCSS | 15030 S.W. 88TH LANE STAEET ADDRLSS

Cify-SI-2Ip MIAMI FL 33196 CY-57- 2

TLE vD X Delete TILE [ Change {7 Addilion
HAME MEIER, SONtA HAME

STREET ADDRESS | 15030 S.W. 88TH LANE STREET ADDRESS

CY-ST-2IP MIAMI FL 33196 § omv-st-ze

TLE T Delete TTLE [ Change 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7p CITY-ST-7P

TITLE T Delete TLE [ cChanga {7 Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CIrY-SI-2p CIY-5T-2P

HTLE T celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-2IP CITY-ST- 2P

TITLE 3 Delele TVLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certily ihal the information supphed with this filing does not quality for the exempticns contained in Section 118, Florida Stalules. | further certify that the information
indicated on Ihis report or supplementalreport is true and accurate and that my signalure shall have the same fegal etiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tiyfiee emgowered 1o execule this reporl as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with 5. with all other like empowered.

SIGNATURE:

DD Meier £2- 2706 (\303-\‘_2.5’5 LEXES

SIGNATYNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrre Phang #




