2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000014447 Feb 06, 2008 08:00 AM
1. Enlity Name . d
4 Secretary of State
BUBBLE GUM PRODUCTICNS, INC.
Principal Place of Busingss Mailing Adlgress
8600 DUNDEE TR. " 8600 DUNDEE TR,
2. Prngipal Place of Buginass - No PO. Box # 3. Mailng Adgdrass
Sufie. ApL #. e1c. Sute. 41, 4. €°C. 18t MOORE CR2E034 (10/07)
City & Srate City & Staie 4. FEI Numbsr Apphed For
65-0820308 Not Applicable
Zip Country zip Contry 5. Certiicate of Status Desired | ?ei gfqﬁﬁ;m"a'
6. Mame and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

gg&RgJNBgERQEHY Sireel Address (P.O Box Number is Not Acceptabie)

MIAMI LAKES FL 33016

City FL Zipy Code

8. The anove named entity submits this staiement for the puroose of changing its regisiered office or registared agent, or cotn, in the Siate of Flonda, | am familiar wih. and accept
the chgalions of reyisterad agent.

SIGNATURE

Syntire, lyped tf o ad 1w Ao sleroa aaeriavi 116 | an catie. H:0VE Ragistret AZErt e4inalert "eQuras wrk reeinln gi DATE

FILE NOWI” FEE IS 5150 DO

After May 1 2003 FE& W[” Be 5550 00 : 9. Elecuon Campaign Financing $5.00 May Be

Trust Furndd Coninoution. ] Added to Fees

10. DFFICERS AND DIRFC‘TDFI:: 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TimF P [ Derete T F [ cChange [ Aadition
NAMIE SKORDY, COROTHY HAME

STREET ADDRESS | 8600 DUNDEE TR. STREET ADDRESS

OTY-ST. 217 MIAMI LAKES FL 33016 Crry-5T-ap

TTLE T 3 berete TIME [JCchange [ Aadivon
NAME BENSON, JOHN HATAE

STREET ADDRESS | 8600 DUNDEE TR. STAFFT ABDRESS

omv-sT-2 | MIAMI LAKES FL 33016 CITY-§7- 2 SONOONR17E2T

(] . [ Desse TILE L:f.jlra.'?ﬂ -BUN0E S dadgs 10 Addinien
HAME HAME

STREET ADDRESS o T o T I [ i s I T
CITY-5T-2P CITY-5T-21P

ML [ Deiete THILE [ Change (] Additon
NAME HAML

SIREET ADCRLSS STREET ADDRESS

oITy-S1-2i9 Iy -51-7IP

1T:E CJ Delee e {7 Change [Z] Addition
HAME ML

STREET ADURLSS SIRLET ADDRESS

CIFY-ST- 29 CIry-S1-2ip

THE [T peigte e D crange  [J Adavtion
NARE NAME

STRZET AGDRESR STREET ADDRESS

ey -57-2i9 CITY-ST- &P

12. | hereby certity that tha information suoptied with this filing does nat qualify for the exsmptions containgd in Section 119, Fiorida Statutes. | funtner cartify thai the information
indicatad on this report or supplemertzl report is true and ‘accurate ang thal my signature shall have the same legal eftact as if made under oath: that | am an cificer or director
of the corperation or the receiver o truslee empowered to exacute this rapon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attas TV an pddress, with ail othar like empowered,

SIGNATURE: DoV RENLOA)  TIEANE 3\\%\0% AEY 23 6IA )

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tyt Frone «




