. 2006 FOR PROFIT CORPORATION
c.~ __ANNUAL REPORT (AR} FILED

DOCUMENT # P98000031996 Mar 20,2006 08:00 AM
1. Gy Name Secretary of State
CORAL LAKE PRODUCTIONS INC. .
Princtpai Place of Business Mailing Address
4320 NE 15TH AVENUE 4320 NE 15TH AVENUE
R o R AR
2. Pymcipat Flace of Business 3. Maing Address
L_—?s;\tem #, atc. 7 Suite, Apt. ¥, eic. tst MOORE CR2ED34 (10/05)
'-—cny & Stats Culy & State 4. FCIH Number 65'0835 a7l :E?,:Zc:_ioi
ap ' Country “p Couniey 5. Certificate of Status Desired O ?eseges qi\[(ri:;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
?%%NNE‘% %E%EAA%%ERET Sireel Address (P.O. Box Number is Not Acceptatie)
QAKLAND PARK FL 33334
City FLI Zip Code

8. The above named emity submits this staternent for the purpose of changing s regrstered office of regrsterad agent, ar both, ﬁhe State of Floriaa? | amm famnitiar with, ard acce
the wbligatons of registered agent

SIGNATURC

Signature yped W preten PamE of JEGTSEND agent and wio 1 apphoatse {NCTE Aegtares Ager Big) X wher: Ul DATE
_— FILE NOWII! FEE 19.9150.00 B o 9. Etecton Carmpaign Firanaing $5.00 may
- After May 1, 2006 Foe Will Be $55000 Trust Fung Contribution.  [3 Added to Fess
Make Gheck Payable tg Florida Department of State |

’ 0. QFFICEHKS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREQTQRS L
TME 3] [ Belete THLE [ Change A
e s | 4520 NE 16 AVENUE | R ARSI 73800

04/04/06-80001 -002 150,00

LHY-31-IP CAKLAND PARK FL 33334 Civy-51-218
e 3 Detete e L3 Coange £S5 4
NAME NAME
STRECT ADOPESS STREET ADRRESS
GiTY-5T- 2P Y- §7- 2P
HTLE 3 Delele HIILE [ Ghange O
NAME - HAE
STREET ADDRESS SIALET ADDAESS
CHY-5T- 2P CITY-55- 2P
TME [ oefere L O3 Charge. | 34
FAME . AME
STRELT ADDRESS STRECT ADGRESS
CAY-S1-TP CIIY-§T- 2P

— - - PR o
T 3 Detete e Dl thange XA
NAME NAME
STRECT AQDRESS SYPEET ADDRESS
GrY-ST-3iF GITY- §T- 2
Tt O pelete s O ohange a2
NAMC HAME
STRELT ADDRLSS STREET ADDRLSS
CTY-$7- 7P ! LFY-51-29

12. 1 hereDy corbly 1hat the niormabon supphed with s Hlng dees nat quality tar the exemplions comaned n Section 119, Fonda Staiutes | furiher certify sl the informatic
indicated on lius repart or supplemental repont is true and accurate and thal my signature shall have the sams Jegal effact as {f mada under gath; that 1 am an officer of ditec.
at the corparatton ar 168 fecever of rustes empowered 1o execule this report as required by Chapier 607, Flodda Statutes; and that my name appears in Black 10 or Block

it charged, or on an attachmgot with an agdress, with gl other like empowered
SIGNATURE: /m\ S 340 -O6  ssesa3is

P A -, - (R —————— e [ T




