FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P95000049027 04-27-2006 90188 023 ***150.00
1. Entity Name
2014 PRODUCTIONS, INC.
Principal Place of Business Mailing Address q vyuvuuwe
5400 CARRIER DRIVE 6400 CARRIER DRIVE ) )
ORLANDO, FL 32819 ORLANDO, FL 32819 ) o "
R s K REARORGAROTAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3330705 Not Applicable
Zp Couniry ar Gouniry 5. Certificate of Status Desired (] Ei'gg‘l‘:‘:;"ma'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Registerad Agent

Name

CIBOTTI, ANDRES
5400 CARRIER DRIVE Steet Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL | Zip Code

8. The above named enlity submits this staiement for the purpose of changing iis registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the abligatiens of registered agent.

SIGNATURE
Sgnatre, typed or prnted name of regstered agent and ttie f appkcable. (NOTE: Regrstered AQert sgnaturs requred when renste ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addead to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelere TIMLE [CJ Change [} Addition
NAME RIBA, ANTONIO NAME
SIREET ADORESS | 6400 CARRIER DRIVE STREET ADDAESS
CITy-51-2P ORLANDO, FL 32819 CITY-ST-2P
TITLE D 1 Delete WiLE [ Change ] Addition
NAME RIBA, RAMON NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
oTy-S§1-2IP ORLANDO, FL 32819 CITY-$7-21P
e S ] Detete TILE 1 Change [ Addition
RAME CIBOTTI, ANDRES NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32819 CY-57-2P
me O Detete mLE [ Change mmumm
NAME NAME § FtN‘ He S‘J‘E}HJ
STREET ADDRESS STREET ADDRESS ERy Cﬁ‘\’ Ave y sSTE Ho')
CTY-5T-2P CITy-§1-ZP M ,M’; Ft. $313%)
TIME UV Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE 71 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicaled on lhis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal 1 am an offices or director
of the corporation or the regeiver or truslee empowered to execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 of Block 113t

changed, or on an attachmnt with an addresg, with all other ljke empowered. eva‘( OP {7@”‘4_{7]’\,\ -
@W ASS sTANT SEcRETMLY ‘7Q ol ;OA 3718537

SEIGHATURE AND TYPED m”nv‘ren NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥

SIGNATUR




