FILED
+ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000062961 05-02-2005 90449 006 ***150.00
1. Entity Name .
PRODUCTIONS 88, INC.
Principal Place of Business Mailing Address jguwver ~-
6400 CARRIER DRIVE 6400 CARRIER DRIVE
ORLANDG, FL 32819 ORLANDO, FL 32819
A sV O 6 AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
59-3525469 Not Applicabla
Zp Country Zp Country 5. Certificata of Status Desired 1 Eg';’glﬁcﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIBOTTI, ANDRES -
6400 CARRIER DRIVE Street Address (P.0. Box Number is Noi Acceptable)
ORLANDO, FL 32819
City FL ! Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agen and btk i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign ﬁnancing 35_00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O  AcddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TLE PD ™ Delete TILE [ Change 7] Additicn
NAME RIBA, ANTONIO NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET AGORESS
CITY-ST-2IP ORLANDOQ, FL 32818 CiY-51-21P
TILE vPD 2 Detete TILE [3Change  [] Addition
NAME RIBA, RAMON RAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADORESS
CITY-ST-2P ORLANDO, FL 32819 CITY-ST-207
TITLE VP [ Delete TITLE [1cChange [} Addition
NAME CIBOTTI, ANDRES NAME
STREET ADDRESS | 400 CARRIER DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY -81-21P
TILE L] Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CiTY-ST-DP
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 3 Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied

his fiing does not quatify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental repg

4 true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
P g precute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an adgrebs, withys Jr likgf ermpowered,




