FILLE NOW: FILING FEE AFFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOUBLE "A" PRODUCTIONS INC.

DOCUMENT # P97000093834

Principal Place of Business

20620 NW. 34 AVENUE
MIAMI FL 33056

Mailing Address

20620 NW. 34 AVENUE
MIAMI FL 33056

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 035 ***162.75

NIRRT

DO NOT WRITE IN TH1S SPACE

3. Date lncorporated or Qualifed
10/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| NL mber Aptlied For
21 [ 26] APPLIED FOR Not Applicable
Suite, At #, elc. Suite, Apl. #, elc. . iti
_l P 5. Certifcite of Status Desired B/ $8.75 Aic!monal
22 ;;l Fee Required
City & Siate . . City & State ) 6. Election Campalgn Financing r£|/ $5.00 1ay Be
El —zﬂ " Trust tund Contribution Added to Feas™—
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;‘ [;S—l ;9—| !—:’a Persor al Property Tax. O ves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
31| Name
WALKER, ALVIN
20620 N.W. 34 AVENUE 82| Street Atdress {(P.O. Bo> Number is Not Acceptable)
MIAMI FL 33056 53
84| City 85| Zip Code

FL

11, Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Staty tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of «tirectors. | hereby accept the appwointment as registered
agent. | am familiar with, and ac:cept the obligat ons of, Sectien 607.0505, Florida Statutes.

SIGNATUFE
Signature, Typed or prinied ne e of ragistarad agen and e I applicabie TNO? £: Registersd Agent signature req lired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12

TITLE P [1DELETE 14 TITLE [lChange [ Addilion

NAME WALKER, ALVIN SR 12 NAME

streeT AnoRress| 20620 NW 34TH AVE 13 STREET ADDRESS

CITY-ST-2IP MIAMI FLL 33056 1.4 CITY-ST-ZIP

TITLE [J DELETE 2.1 TTLE [d¢Change [ Addition

NAME 22 NAME

STREET ADDRE 5§ 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZP

TITLE [ DELETE I1TITLE []Change [ Addition
TTNAME T T T —— s — Rz - — -~ - - S

STREET ADDRE 55 3.3 STREFT ADDRESS

CITY-ST-ZIP 34, CITY-§T-21P

TLE ] DELETE 41TITLE [OChange [ Addition

NAME 4 2NAME

STREET ADORE 5$ 43 STREET ADDRESS

CITY-5T-2IP 44CITY-8T-ZP

TME [J DELETE 51TME OcChange  []Addition

NAME 5.2 NAME

STREET ADDRS 8 5.3 STREET ADDRESS

CITY.ST-ZIP - 54 CITY-ST-ZP

TITLE [ DELETE 81TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRE 55 £.3 STREET ADDRESS

CiTY-5T-2IP 64 CITY-5T-2P

14, | haret y certify that the informaiion supplied wit 1 this flling does not qualify for the exemption stated i Section 119.07°(3)(i}, Florida Statutes. | further certify that the irformation
indicat 3¢ on this annual report or supplemental annual report is true and accurate and that my signatre shall have 1t @ same legal effect as if made u1der oath, that | am an
officer or director of the corporztion or the receier or trustee empowered to zxecute this report as re-juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changet!, or on an attachment with an address, with :il other iike empowered.

1.

SIGNATURE:

Qa4

~

0154563

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

u._-f/ .
@M@qf? 77
Date Daytime Phona #



