Pl

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000060287 Apr 09,2007 08:00 Al
1. Enlity Name

: r f
PATISSE PRODUCTIONS, INC.— -~ - = - " "=-= - = Secretary of State
Principal Place ol Busincss Mailing Addross
1990 SEAGRAPE AVENUE 1990 SEAGRAPE AVENUE .
S T H“Hll”‘l ml‘ llm ||m ||m Ilm ||H| |HH ||H| Hll‘ ‘lm ’ll‘ll‘ “ 'Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, Apl‘. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State - Cily & Slate 4, FEI Numbar 65-08B47085 Applied For
Nol Applicable
Zip Counlry Zip Country 5. Cenulicale of Status Desired O $8'75 Addltional
: ’ Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent

Name
PATISSE, DIANNE
1990 SEAGRAPE AVENUE Slroot Address (P O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026

City FL Zip Code
8. The above nameg=enlity submits this statemapy for the purpose of changing its regislered office of registered agent, or both, in the Stale of Florida | amn familiar with, and accepl
1ho obligalions, [re islered 20 oL s . R .
. . - .- . [ <
e e . A 74 e — A e - .
= . T . i IR L . ey
SIGNATURE I e i i T P . =T RO . —
dSginahee . typed o prnted name of ranslcmd nr)um and uile ¢ papheable INOTLE Hugislurua Aot sgnatgre recuted whet renstanng | i

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Pn\(able to Florida Department of State

9. Eloclicn Cambaign Finaneng  $5.00 may Be
Trusl Fund Contribution. [ Added to Fees

10. QOFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILL e [ Detele THLE [ Change [ Addilion
NAME PATISSE, DIANNE NAMI UDDDDE}B'aq.BES

SIRTI ADDRCSs | 1990 SEAGRAPE AVE SINTE ADDR 85 04/17/07-80023-003 150,00
aiv-si-p | PEMBROKE PINES FL 33026 eIy 171

1. O petete mi O change [ Addution
NAMI. NAMI®

SIN LT A S8 ) SIRIETADDR SS

CITY- 8T 2p CIY-$1- /1P

T . [ Delete I . [Jchange [ Addition
NAML. NAME

STRFLT ADPRILSS . . SIRIET ADDRESS _

CiIY-S1-2iP Chet 7 T ' ] CITY-S1- 7P

1IiLE 1 Delete . [J change  [2] Addition
NAHI NAMI

SIALE] ADDITSS SIRH [ ADDRESS

CIIY-$i-/I1 CIY-81- 2P ,

1t O balele i A . O Change ] Addition
NAMI. NAME ’

SIRELD ADDR 55 SIREN) ADDRESS

GIIY-SI-0p CIY-51-21p

NILE [ Detete THLE [ Change [ Addition
NAME NAME, \

SIREET ADDATSS SIRFE 1 ADDRESS

Y -51-7IP CIY-S1-21P

12. | horeby certify that the informaton suppliod wilh this filing does not qualify for tho oxemptions contaned in Section 118, Florida Statules. ! further cerlily that the information
indicalod on this report or supplemental report is lruo and accurale and thal my signaturo shall havo the samo legal ellccl as il mado undar oath; that | am an officer or director
ol tha corporalicn or the roceiver g leo empowered to execulgdhis reporl as roquirod by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 1
If changod. or on an altachmen|A addrass, wilh all other, powered

siGNaTURE: _ (X ~ro /O 7 oore . %ﬂn// 200 ] VWW&&

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




