FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000046348 Secretary of State
1. Entity Name 03-05-2007 90039 038 ***150.00
GOOD TIMES PRODUCTIONS, INC.
Principal Place of Business Mailing Address Luuv -
2655 LEJEUNE RD 2655 LEJEUNE RD 3wy
STE 805 STE 805 P
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . ‘
e s TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0671614 Not Applicable
Zp Courary Zp Couniry 5. Certificate of Status Desired O ge%-gesqt:?;:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, CHERYL

2655 LEJUNE RD STE 805 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
- Signatre, typed of prnfed rame of regrsiered agent and tive i applicabie. (NOTE: Registered Agent SIGNature requIred when reinsiamg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE E’Change [ Addiliea
NAME ANDREWS, CHERYL NAME
STREET ADDRESS | 331 ALMERIA AVE SRETARESS [ BE LB JEp IS Br &r gos
onvstzp | CORAL GABLES, FL 33134 anv-st-k | CORA M GADILED FAo B284584L
THLE D 1 Delete TITLE i ftthange [ Addition
NAME STEPHENS, JIM NAME
STREET ADDRESS | 331 ALMERIA AVE STREET ADDRESS b% 55 A(,E \./EJA[E )QD - o 8&5—-
om-s-2p | CORAL GABLES, FL 33134 ovsize | oL ais CGABLED, FR) A818.44
TMLE 1 Delete TMLE [ Change 0 Addtion
NAME | LS
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-51. 719
Tme [ pelete TIVLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TMLE 1 pelete TIME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Ciry-$1-21P
e [ oelete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this film? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supflermental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiviy or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachaem address. with all other like empowered.

SIGNATURE: Cheryl Andteess éfés/rﬂ Bos-seld-tfoas

SIGNATURE AND wp@ekmmna}uﬁlz OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




