2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P98000060267

1. Entity Name
ONE TAKE PRODUCTIONS, INC.

ecretary of State

04-03-2006 90375 049 ***150.00

Principat Place of Business

10619 W. ATLANTIC BLVD. #222
CORAL SPRINGS, FL 33071

Mailing Address

10619 W. ATLANTIC BLVD.,#222
CORAL SPRINGS, FL 33071
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Suite, Apt. #, etg.
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Suite, Apt. #, etc.

20 Y 2 o 03272006 Chg-P CR2E034 (11/05)

City & State . City & Stat \ 4. FEI Number Applied For
Coral Spain6ys, FiL- Oohal JpninG S, FL 65-0855635 Not Applicabia
_é' 3307 / C°”['/"5:f A %p’! 071/ c‘(’;f'jw 5, Certificate of Staws Desired [ ?g-gesqm;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GALIETTI, ARTHUR ’Jt") { oA N TV Y o
10619 W. ATLANTIC BLVD. #222 £$ treel Adgregs (PO, Box Number is Not Acgeptgble) .
CORAL SPRINGS, FL 33071 UL (27 CoraL ALD E"DAive
Su/T& 2oy
Y Coral SAUN &S FL | ®%%7/

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ﬁd’fy
SIGNATURE T Akrux Gatierri T ok
Signatura, typed o peinted n of regstered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWHII FE(IS $150.00
After May 1, 2008 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECJORS IN 11
TILE P 1 Deleis TLE Change [ Addition
NAME GALIETTI, ARTHUR NAME .
. , z
STREET ADORESS | 10619 W ATLANTIC BLVD, PMB 222 sweroess | / Y40 Cope £106-E pni(vE 20Y
ory-s1-zp | CORAL SPRINGS, FL 33071 ar-s-2¢ | Cog AL SrAmeS, FL 3307/
TE O betete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2ZIP
TITLE [ Delete TILE FJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cryy-ST-2IP CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oy ST-2P

12. 1 nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenv rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm an addreps, with all other like empowered.
SIGNATURE: s ?/ 2w/o6  S5Y-993-7089
Daytime Phana #

BIGNATURE ? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




