FILED

2008 FOR PROFIT CORPORATION | Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000062129 02-07-2008 90026 013 **150.00
1. Entity Name
KNOCKOUT PRODUCTIONS, INC.
Principal Place of Businass Mailing Address |
1201 NE 178TH ST 1201 NE 178TH ST
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
e R ERRn
Suite, Apt. #, etc. Suile, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0599521 Not Applicable
Zip - Country ap Country 5. Cenificate of Status Desired O ?i';:]lﬁf::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

HARROW, DREW
1201 NE 178TH ST Straet Address {P.C. Box Mumber is Not Acceptable)

N MIAMI BEACH, FL 33162

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTF; Registered Agenl signature required when renslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancmg $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Adgedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAS {J Detete e O Change [T Addition
NAME HARROW, DREW NAME
STREET ADDRESS | 1201 NE 178TH ST STREET ADDRESS
CITY-5i-2i® N MIAMI BEACH, FL 33162 CITY-ST- P
THLE O pelete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T7-2IF CiTY-ST-2IP
e O pelpe HTLE [JChange (O] Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TITLE . (2] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-G1-2P CITY-§1- 2IP
TILE . O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-2P CIry-ST- 2P
TMLE [ perete THLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADURESS
CHTY-5T-ZIP Clly-81-2p

12. | heraby certity that the inlormalion supplied with this filing dees not qualify for the exemplions contained in Chaptér 118, Florida Statutes. | further certity that the information
indicated on this repert or supplemantal report is trug and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an officer or diractor
of the corporalion or th ier or truslee empowered {0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 if
changed., or gn an att ith arkadidress. with afl other like empowered.

SIGNATURE: = Drew Haepon l!bl}wve’ 30?—1%*@’ 0

‘GMAYURE AND TYPED OR PRINTED HAME GPNGIGHING OFFICER OR QIRECTOR Date Daytrne Phone #

CTFq 0



