2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000095732

. Entity Name

SUICIDE BLONDE PRODUCTIONS, INC.

Mar 24, 2008 08:00 A
Secretary of State

Puncipal Pacs of Business

48 TERRACINA AVENUE
SSOLDEN BEACH FL 33180

Mailng Address

48 TERRACINA AVENUE
GOLDEN BEACH FL 33160
us

T

2. Puncipal Place of Businges - No P.C Box # 3. Maiding Adcrass

STEVEN A. FRANKEL, P.A.
3660 WASHINGTON LN
COOPER CITY FL 33026

Sane, Apt. #, eic. Sate. Apt . eic, 1st MOORE CR2E034 (10/07)
City & Stata Cuy & State 4. FEI Number Appiied For
65-0629920 Not Apslicable
Zi Coumiry Zi Count iti
i bt P oy 5. Certlicate of Status Desired 1 $8.75 Admtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

Sueeat Ardrecs {P.O. Box Mumber is Nat Accepable)

City Zip Code

FL

the abligatinns ol reyisterad agert.

SIGMNATURE

8. The above named antity submits this statement for the puroose of changing (s regislered office or registered agent, or cotn. in the $ate of Flonda. | am familiar with, and accapt
ging g 3 g

Qugnature, tygsed oF 7rEradd nante M rop dlered suert aned Tre b asproacn,

INOTE REQStrae Ager L e qriala ™ fegqurat s “erealng’ DATE

ILE:NOW!! \FEE!IS $150.00-

- “After May.1,2008 Fee Will Be-$550.00 ¥ et P Compotion. - ffdgﬁohﬁ?éf ?
Make Check Paynhle to Florida Departmem oI State_
10. QFFICERS AN DIRECTORS 11, ADDITICNS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE PD O parete TME [ change [ Addition
NARIE LEFF, NEIL HAME D000 SETITS
STREET ADDRESS | 48 TERRAGINA AVENUE CIREFT ADOAESS D4 N8A8-30060-020 150,00
CITY-S7-2° GOLDEN BEACH FL 33160 CITY-ST-Zip
mLE T O Gaete TIME O cCrange [ Addition
NAME LEFF, JENNIFER HArAl
STREET ADDRESS | 48 TERRACINA AVE STREFT ABDRESS
CITY-5T-2IF GOLDEN BEACH FL 33160-2252 CITy-51-2P
InLE 77 nevere e [ Change (7] Addition
HAME HAME
STREET ADDRESS - STREET ADORESS
STY-S1-2P CITY-5T- 2P
1TLE 7 Deete TIILE [ Change  [_J Additian
HAME HAME :
STREET ADDRESS STRLET ADIRESS
GITY-§T- 28 LITY-51-2P
{153 O oeiele M O cCange {7 Acdition
HAME NAME
STREET ADDRESS STHEET ADDHESS
Cy-S1-212 cIry-§1- 20
TLE [ be'ate TE [ Change [ Adtilon
NAME NGHIE
STREET ADGRESS STAEET ADDAESS
CITY -ST-210 CITY-5T- 2P

mdlcaled

12. | hereby certify that the intormation

on this report of supple

Ieied with m

fil:n
angdl accurate and

of the corperation or the re
if changed, or onan a

SIGNATURE:

athor hxe empowaresn

does net qualwfy for the exarnetians contamed in Secohor 119, Florida Statutes. | furtner cerity that the information
d thar my signature shall have the same legal grtect as if made under oath: that | am an officer or director
exgcute this report as required by Chap ter 607/ Flerida pratures; and ihat my name appears in Black 19 or Block 11

=2 - 7528/

sscN.\wnE}dn TYPERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et

Davi e Prose &




