FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P98000062961

1. Entity Name

PROGUCTIONS 98, INC.

04-27-2007 90208 001 ***150.00

Principal Place of Businass Mailing Address q B “ 8 B‘:) U

6400 CARRIER DRIVE 6400 CARRIER DRIVE :

ORLANDO, FL 32819 ORLANDO, FL 32819 .

RS S TR A A
Suite, Apt. #, etc. Sulte. Apt. #. efc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3525469 Not Applicable

Zip Country e Country 5. Certificata of Status Desired [ Eg;fq L’;‘:’:dm“a'

6. Name and Addross of Current Registerad Agent

7. Name and Address of New Registered Agent

CIBOTTI, ANDRES
6400 CARRIER DRIVE
ORLANDO, FL 32819

e S ven oPPm!utnN\
Stre@,ﬁddress(P.?ﬁ\uim o is,MNop. ptableA_\J-t, .

STE. (07
Y AA ) A FL [ 2% 3

ose of changing its regisiered office or registarad agent, or both, in the State of Florida. | are familiar with, and accept

Steven/ ettt o %’}[ u// o7

SIGNATU
Signature, yped of pnted name of regrfaroc ‘;enl andt lelg l apphcabla (NOTE Regstared Agenl Sxrahiig Iaquyed whel jansising) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O pelete T1LE [ Change [ Addition
NAME RIBA, ANTONIO NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-81-2P r
TITLE vsD O pelete TITLE VP )Z\Change [ Addition
NAME RIBA, RAMON NAME
STALET ADDRESS | 6400 CARRIER DRIVE STREET AQDRESS
CITY-ST-21P ORLANDO, FL 32819 CITY -5T-ZiP
e VP }(Deme e [ Change  [J Addition
NAME CIBOTTI, ANDRES NAME
STREETADDRESS | 6400 CARRIER DRIVE STREET ADDRESS
CITY-ST-Z1P ORLANDO, FL 32819 CITY-5T-7P
e AS O pelste e = JRCrange 3 Adation
NAME OPPENHEIM, STEVEN P NAME
STREETADDRESS | BOD BRICKELL AVE SUITE 1107 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2P

NnE [ Detete TITLE [ Change Kﬁddiﬁon
NAME NAME g ARDBSS  ITM Rt

STREET ADDRESS STREET ADDRESS GL{JQ o CA RR {14 R\ VE—

GITY-ST-ZP Gy -ST- 20 ORLBMY O r(, 328/ i

e ] pelete TiLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP GiTY-ST-ZP

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporf pr supplermental raport is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
warad ta exacuts this report as mq-t—:@ by Chapter B?S rida Slatutas and that rmy nama appears in Block 10 or Block 11 if

of tha corporation or thp recs

with al other jike empowared.

/07 ST —G"Y'__\.

SIGNATURE AND TYPED of?mn NAME OF SIGNING OFFICER OR CIRECTOR [ Dato * Caytune Phons #




