2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2006 08:00 AM

‘Dg“gmta{tg/fENT # P97000010627 Secretary of State
DREAMWORK PRODUCTIONS, INC.
Principal Place of Business Maillng Address
825 NW 128 CT. . B2BENW 126 CT.
(L
2. #rincipal Place af Businass ra. Maling Address
B Su—ﬂe P\pi 4, elc. Suite, oHph. A st 15t MODHE CRZEO\34 {Tofos}
Ciy &S Cuy & Sl 4, Ftt b Applied
y tata ly ala Number 65-0728573 Nr;f Alt; e ((:‘L
Zip Countey Zp Couniry 5. Cartficato of Status Dpsred =) gg;’g L::_.g,glional
6. Name and Afdress of Current Registared Agent 7. Nawe and Address of New Reglstered Agent
Narme
g‘gsr g%\?f ’{%‘SA (h:ﬁ%( - Straet Address (F.C. Boa Numer is NOt Ascaptable)
MiAMI FL 33182 —

City FL (le Code

L 8. Tha above named emsty submits this statarnent for the purpose of changing its :eg;slered office ar ragistered agent, or Doib, intha State of Flarida. | am famifias with, and actept
the abligalans of registered agent.

SIGNATURT
L Signabim yped of praed ame O Jopi SR sgear and Bfe M aopricakiy (HOTE Rugsieres Agem signatuce fouiie.d wihen enslatng) DATE

_ FILE NOWY FEETS $150.00. . . ... 8. Eiection Campaign Fimancng $5.00 May Be
. After May 1, 2006 Fee Will Be $550, 90 L Trust Fund Contrbution. L1 Added o Faos
Make Check Payabie fo Florida Department of State .

10. GFFICERS AND DIRECTORS i1, ADIRUIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

BILE D T datete (11 O] Change T3 Addition
MAME AUTRAN, JIMMY § HARIE

STRLEI ADDRISS [825 NW 126 CT. ) STREET ADDRESS LOO0004a21 34 T
CY S1-aF |MIAMI FL 83182 CiTY- 8- 2if F}‘L’lﬂfﬂﬁ son22-021 150,400

e ] Dolete biitts (I Change [ Additlen
NAML AN

STRELT ADDRESS SIREL] ADDRESS

Y- ST-0F EiY-St- 21

e O b Wie TIcrange 3 Acdiion
NAME NARE

SThEEF ADDRESS STRLLT ADDRESS

oFy-51-1p LT 5529

i _l {7 Dexta THHE Tichange [ Adhllon
NAML MAME

SIRECT HDBALSS STRLCT ADDRESS

CHY-5T- 17 CaTY- ST 2

e {3 Dot HITeE TClomge [ Mdtien
NAMD HAME

BREET ADORESS STALET ADURESS

ciry-5i-ap EITY-53- 2P

s O3 Bencte T Olchange T Mdadion
NAME NAME

$IREL} ADDRLSS STREE} AUDRESS

CITY-SI- 7P l CITY-ST- 29

pENICN Bugpiiagiwith ¥y hfmg daus not Quahly for the exermrplicns contaned in Section 119, Florida Statutes. 1 urthiec certify thal 1he nformakon
ppleminial reghrt is i and accucate and 0t my signature shatl bave the same fe{?aﬁ ottect 25 1 made untier oain, that 1 8m an atticet of direstor
gred o execule this report as tequired by Chapater 607, Tlonda Statules; and shat my name appears In Black 1T or Block 11

e fika enpowered.

TYPED OR FEMNTED NAME OF SXGNING OFFICER OR DIREGTOR ')&\JHB"L Thone &

12. | hareby cerly ihatl the infor
indicated g this report or
ol the corporatien or the ghcoiver of tiusteg emnpo
if changed. or on an attdobouent wyly dh g

SIGNATURE:




