2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P95Q00085732 Secreta ry of State
1. E N
iy Name 05-02-2006 90216 025 ***150.00
SUICIDE BLONDE PRODUCTIONS, INC.
Principai Place of Business Mailing Address
48 TERRACINA AVENUE 48 TERRACINA AVENUE vy T
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
2. Principal Place of Business 3. Mailing Adgress
Suite. Apt. #, etc. Suite, ApL. #, elc. 1st MOORE CH2E034 (10/05)
City & State City & State 4. FE) Number Applied For
65-0629920 Not Applicable
Zio Couniey Zp Gountry 5. Cortificate of Saws Desred  [] 98-79 Additional
fFee Required
6. NMame and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

ggSEgE\II\JAgHIFSSTNgELI:I\TA Street Address (P.C. Box Number is Nol Accepiable)

COOPER CITY FL 33026

City FL Zip Code

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

SIGNATURE

Signature, typad or priited name of 1egisterad agent and 1C i apphcatse (NOTE" Regisiered Agert signatura requirad when remsialing) DATE

9. Election Campaign Financing $5.00 may Be
Tiust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTOFIS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE O Chenge  [] Addilioa
NAME LEFF, NEIL NAME
STREET ADDRESS | 48 TERRACINA AVENUE STREET ADDRESS
CiTY-ST-2ZIP GOLDEN BEACH FL 33160 CiTY-57-21P
TITLE T [ pelete TITLE O change [ Addition
MAME LEFF, JENNIFER NAME
STREET ADDRESS |48 TERRACINA AVE STREET AGDRESS
CIy-53-2I NERTE-Mbivi. BEACH FL 33160-2252 CITY-57-7IP ]
TITLE (o i) OO 1 Delete THTLE [Jonange [T Acdition
MAMSE NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-11P CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ oelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
HILE ] Delete ML [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the infarmation
indicated on this repert or supplemen per B andreroayate and that my signature shall have the same legai effact as if made under oath: that | am an cfficer or director
of the corporation or the receiys g 25 te this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiagh p > 7 witheel ike empowerad.

SIGNATURE: ALY L 57{/ f/og P B3B8/

g
SIGNATURE ANVPEDﬁ PW‘ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #




