FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT £¢
DOCUMENT # P98000005355 ecretary of State
04-30-2007 90413 004 ***150.00

1. Entity Name
FLORIDA SYSPRODUCTIONS, INC.

Principal Place of Business Mailing Address .
1440 JF KENNEDY CSWY 1440 JF KENNEDY CSWY . jyyov=
STE 411 STE 411

NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

AR AR

04122007  No Chg-P CR2EQ34 (11/05)

4, FEi Number Applied For
65-080672¢9 Not Applicable

. i $8.75 Additionat
8. Certificate of Status Desired ] Fee Required

i

6. Name and Address of Current Registerad Agent

VALDIVIA, SONNIA
1885 79 STCSWY #7B
NORTH BAY VILLAGE, FL 33148

LF

&

accept

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and
the obligations of registered agent,

SIGNATURE C“W ' b-26-0zx

Signature, typed of primed name zﬂ:ﬂ\l‘w agani and tite it applicable. (NCGTE: Ragisiarad Agant signature raquied when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
Tme PTD
NAME VALDIVIA, SONNIA

STREETADORESS [ 1865 S 79 ST CSWY APT 7B
CIFY-ST-7P NORTH BAY VILLAGE, FL 33141

mME vD

NAME VALDIWVIA, JUAN ROSAS

STREET ADDRESS | 1865 79 ST CSWY APT 7B
CITY-ST-21P NORTH BAY VILLAGE, FL 33141
Tme sD

NAME VALDIVIA, JUAN ROSWALDO
STREET ADDRESS | 1865 79 ST CSWY APT 78

CITY-5T- 71 NORTH BAY VILLAGE, FL 33141

TINE svD

NAME ARANIBAR, NORMA

STREET ADDRESS | 1865 79 ST CSWY APT 7B
CITY-ST-219 NORTH BAY VILLAGE, FL 33141

THLE

HAME

STREET ADORESS
CIEY-SI-2P

TITLE

HAME

STREET ADDRESS
CITY-51-2P

i LI .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Cls ctdivees Yy-2 i. -QF

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone §




