2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000010627 Apr 03, 2008 08:00 AT
1. Entily Narm ) Secretary of State
DREAMWORK PRODUCTIONS, INC.
Prinemal Plass of Business PAd-Ig Adcirass
B25 NW 126 CT. 825 NW 126 CT.
2. Principal Ploce of Businigss - Mo G Box # 3, Madling Adcioss

Sug, APL A, €1, Sole. Apt. o, eic. 15t MOORE CR2E034 (10/07)

City A State Ciry & Slate 4, FEV Nustibw Appier] For

65-0728578 Mot Apchoabile
Zp Courry Zp Ceantry 5. Curthicale of Starus Dasred 0 gi'gfqﬂffénm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUTRAN, JIMMY

825 NW 126 CT Sueet Adarens (PO, Box Mumber s Nal Accepalabeg)
MIAMI FL 33182

Cily FL 2z Catge

8. The apcve named 1 ~ ~tigre porocse of changing is regislered sifice of regpistared agent, o nen, inthe Ste of Flonda, § gm famibar win, and acoept
the coagslons of o

SIGNATURE

BN I PISOON E g SRV o Und e tavirte Dgrplcata: BLTE REg e AZLT L PNl UG AT T ST gy oanf ’

"FILE NOWI!! FEE IS $150.00 -
After May 1, 2008 Fee Will Be 5550 (111 [

, 9. Elerien Camoaign Finaneing $5.00 May Be
: Make Check Payable to Florlda Department of State

Trus: Fundd Conrizetion. [ Added to Fees

10. OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 17

1ITLE C 1 uete i LNnonnNEToy T 3 O Clawge ] Addiion
A AUTRAN, JIMMY S st 4,5/ 0E-8) lfl Neo0d 1 1S o0

STREET ADDRESS [825 NW 126 CT. STAEF T ADDRESS

CITY-§1- 217 MIAMI FL 33182 CIY-SI- 7P

TITLE O este THE [ crange  [J aadinn
NAME HkAE

STREFT ADARESS STREF™ ARFSS

oITY-51-212 Iry - 5121

it [T Dot I [ Crange  [7] Addmon
HEME HARL

STREET ADURESS STHEET MASRESS

CTy-ST- 2 CIY-57-7IP

MiLE O pe ete fiL O Change (] hddition
RAME NAME

SIREEY ADDRLES STREEY ARJRELSS

LATY-51- 2 CiY-5r-2m

fIrLE O peate e D Camge [ Acdition
HaE MEL

STRILT ACTRT 38 STREET ADIRLSS

GHOY-S1 29 (are-56 A

InLE O beste e [ crange [T Addition
MAKE REME

STREET ATDRESS STALL £OORESS

CITy-51-21° s CITY 31 A

12. | heraly certity that dw intermation srehed with s Thng does not gualfy fur he axerngt ong nontansert n Sechon 119, Flenida Statutes 1o 1@! corlity that he itanmanon
mdncar d Orl U1|~, repapt or Jb]a Ie e 1"1I buirl B9 e and accurale ana that my signaiure shiall bave the sames egal enect as o made undes oalh: that | 2om an oficer or director
ampowered 5 execule this report 2 required by Chapser 507 Flzrida Siutes: and thal my name appears b Block 18 or Block 11

|E (‘I’.d WS, O On an atlachment wdh an skt 2l ciher like empoweread.
3 20 0%
SIGNATURE: __ \/ / 20 10

SIGNA&L!RE P\ND 'I"{PED OH PRINTED NAME OF SIGNING OFFICER Of DIRECTOR [P ’ Tind e bnoae o




