FILED

Jun 13, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 06-13-2007 90003 022 ***550.00
DOCUMENT # P95000083416 ;
1. Entity Name
DFABULOUS PRODUCTIONS, INC. y
29
Principai Place of Business Mailing Address Q“\-‘Z“G
3135 W BROWARD BLVD 3135 W BROWARD BLVD
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 _
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | [[I][m "I lml IHH mﬂ Ilm Ilm llll] |HH |M| HI'I I”II]I |“m

Suits, Apt. #, etc. Suite, Apt. 4, etc. 06102007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Appliad For

52-1745364 Not Applicable
Zip Country & Country 5. Cortificate of Status Desired [ fg;fqumm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

T Kedine,  Hel/

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

3135~ 1o Arvwed Qiucf _
"t Louderlede FL | %22,/

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent. '/
SIGNATURE / _ﬁ//// 7

.wwmmdwnmmww‘ {NOTE: Agent g recpred when red
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septombor 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e fresidet [ oalete e Ol change [ Addition
e Do Agoe Toomea- d e
ST R00RESS | 3 j s, (L. Peewaindl &Ly STREET ADORESS
CITY-ST-2IP o, Lavdegolcde H 22200 CITY-§1-21P
me VTC( Prescoladt 7 Deiete T Cichange (] Addition
NAME Hafinc. Hadil NAME
STREET ADDFESS |2 ( B 3. Peasan ok Bive! STREET ADDRESS
CITY-ST-2IP Ft— Lﬂ&d m_e, r"ﬂ AA %) i CIFY-ST-2IP
Tme Secee . 1 Delete Tme Ol Change (] Addition
NAME Yo 6w o NAME
STETADDRESS |y 2t L4 Brsvanal Ay STREET ADDRESS
S e (avdetdode  H 23| amnv-st-2e
Tme TR eagunern.. i [ vetets me D Change [ Addition
NAME Aodirmes Heodd NAME
STREET ADDRESS | 3 S ) PrAoars| Biucd STREET ADDRESS
ov-sizp | (| owodleediode, M 235]1 orY-33-2p
me D ] o I eite e [ change L] Addition
NAME Motheo , Noolpoe N
STREET ADDRESS. | 1 RS (A)- WM ?_:\-tc{ SFREET ADDRESS
O-SIIP ] 2, Losches AOAC Y 333 | CATY-ST-2IP
THLE [ Deteta TME O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby centify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is rue and accurate and that my signatura shatt have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or tr ampowered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attac t an Aqdrass, with alf ofher like empower
SlGNATURE:M )12 ; 27@%%@ _ Oé ~//= 0 7
[T TYPED OR PRINTED NAME OF BIGNING OR DIRECTOR Oste U Dayhria Phone #




