FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am -,

ANNUAL REPORT - Secretary of State  °

DOC UM ENT # P96000026838 03-17-2006 90122 017 ***150.00
1. Entity Name
KIT KAN PRODUCTIONS, INC.
Frincipal Place of Business Mailing Address quu\) Jyu s~
107 BROOK WOODE AVE 107 BROOK WOODE AVE
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FI. 33411 LS .
T v AN L ARG
Suite, Apt. #, elc. Suite, Apt, 4, elc. 03082006 Chg-P CRIEC34 (11/05)
City & State City & State 4. FEI Number 7 Applied For
65-0662313 ° Not Applicable
Zip ) Country Zp Couniry ' .5. Cenificate of 'Status' Desired O ?i'giag:;"ma'
6. Name and Address of Current Rogistered Agent 177 7. "Name and Address of New Registered Agent
. Neme GY Corporate Services inc
VALDES-FAULI CORPORATE SERVICES,INC. .
777 SOUTH FLAGLER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 500 EAST- - -
W PALM BEAGH, FL 33401
- P City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the onbligations of regisleM
N T
Y ) Z -5
. SIGNATURF?"‘- ! ’/7 ﬂ -‘9 éJ
! DATE

Signature, typad or p—fm regmsterad agent and title it applicabla. {NOTE: Reyisterad Agent sigrature required when reinslating}
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After:May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10.. - 7. . OFFICERS AND DIRECTORS 1. ADDITHONS {CHANGES TO OFFICERS AND DIRECTORS 1M 11
me - | VPDS O Detete THLE O change [ Addition
HAME CONRAD, BETTE A. NAME
STREET ADDAESS | 107 BROOK WOODE AVE. STAEET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-21P
TILE PTD (3 Delete TLE [ Change ([T Addition
NAME CONRAD, MICHAEL A NAME
STREET ADDRESS | 107 BROQK WOQD AVE $TREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
HILE - [Costete TINE ) [ Change .~ [J Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oiny-S1-2P
TITLE 7 Delete TITLE [J change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P _ Cy. ST 2P
TITLE .- Ooelete- TITLE O change (3 Addition
MAME . NAME .
STREET ADDRESS . .- ) STREET ADDRESS
CITY-ST-2P ' CITY-5T-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 that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. J 2 51'0

szt 3334

SIGNATURE:X )'/’Mﬂwﬂeﬁpm JEMaR Zaote £sZ) 753 - 60/

SIGNATURE A’l’l‘? IYFE VOPEEINTES_N.:MEG"DF;.I’GNING gF::CER;kDg}_Eg;Ong——-A‘} Date Daytima Phone #



