ANNUAL REPORT (AR)

DOCUMENT # P97000010627
1. *Enlily Namg . FILED
DREAMWORK PRODUCTIONS, INC. Apr 13,2007 08:00 AM
Secretary of State
Principal Place of Business Malling Addross
825 NW 126 CT. 825 NwW 126 CT.
AR AVEAR R G0
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl #, ete. Suite, Apt #, elc. _ 1st MOORE CR2E034 (10:’06)
City & State Cily & Slato 4. FEl Number Applied For
65-0728578 Mol Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Dasired O ?g'zesql’?i?;;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AUTRAN, JIMMY
825 NW 126 CT Streol Addrass (P Q. Box Numbar is Nul Acceplablo)
MIAMI FL 33182
City FL | Zip Code

8. The abova named entity submils lhis stalement for the purpose of changing i1s regislored office or rogisterad agent. or both, in the Slalo of Florda. | am familar wilh, and accopl
the obligations of registared agonl.

SIGNATURE
Sigralure, lyped of printed name of tegisierad agent and tite 1 apphcabie (NOTE: Regisiared Aganl sigratuna requred when remnstaling) DATE
FILE NOW!I! .FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TmE b [ Delete e C)change (] Addinan
: AUTRAN, JIMMY S

o o L00ANTHS421
SIREET ADoRrss | 825 NW 126 CT. STREET ADDRESS wolaA Al o
cirv-si-zp | MIAMI FL 33182 CITY-ST- 2P (/2 07 -300s4-018 150, 00
1ME ] pelete THE [Jchange  E2) Addition
NAWME NAMF
STRLET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY - SI-21P
TILE [ pelere TIte [ change [ Acdinon
NAML NAME
SIREET ADDRESS SIREF | ADDRESS
CITY-S1 2P city.cr.mp
i O bists {IILE O change [ Adafion
NAME NAME
STREET ADDRESS STREET ADDRE SS
CIY-ST-2IP CITY-SI-ZIP
TIFLE O pelate TME Cchange [ Additon
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-87-21P CliY-S1-21P
THILE 1 petete TILE [ change [ Addilion
NAME. NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2If CITY-ST-2IP

12. | hareby cortify that the information supplied with this filing does not qualify for the axemptions conlained in Section 119, Flonda Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal efiect as if made under oath; that | am an officer or director
of tha corporation or tha rpganver At trustco empowared lo executo this report as required by Chaptor 607, Florida Slatules: and that my name appears in Block 10 or Block 11
il changad, or on an atlagh ilhren Address, with all other like empowered.

SIGNATURE: — 1 !‘ ' o7

E I*JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davtiene Phone 4




