2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P98000078064
1. Entity Name

Secretary of State
BLACKOUT PRODUCTIONS, INC.

Principal Place of Business Mailing Address
15742 63RD PLACE NCRTH 15742 63RD PLACE NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

A AT

01192007 No Chg-P CR2ZE034 {11/05)

Jan 23, 2007 08:00 AM.

DO NOT WRITE IN THIS SPACE e Fopata

65-0864278 Not Applicable
5. Cortificate of Status Degired [ Eg-gig:’:dm'

6, Name and Address of Current Registered Agent

2 WRo PLACE NORTH DO NOT WRITE
LOXAHATCHEE, FL 33470 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its Tegisterad cffice of 1egistered agert, or both, in the State of Fiorida. | am femiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typad or prmiad neme of reQictoned agent and lils f applicapie. {NOTE: Aegsierad Agent sigNare (equiad when ranslsing) DATE
FILE NOWIIl FEE IS $180.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Foo will be $850.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS i
TmE |
NAME HAZERA, ROYCEANNE D
STREETADDRESS | 15742 63RD PLACE NORTH
CITY-5T-2P LOXAHATCHEE,FL 33470 &  pmmeee .
- . He0on0sang ]
TR D1/25/0-80007-003 150,00
NAME
STREET ADDRLSS
CiTy-5T-2IP
TIMLE
HAME

e DO NOT WRITE

. IN THIS SPACE

RAME
SYREET ADDAESS
CITy-S1-7iP

Tme

HAME

STREET ADDRESS -
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST- 2R

12. | hereby certify that the information supptied with this firing does not qualify for 1he exemplions contained in Chapter 119, Florida Staluies. $ further cerlify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowarad {g executs this report as tequired by Chapter 607, Flarida Stanutes: and that my name appears in Block 10 ar Block 11 i
changed. or on an attachment with an address, with al ef like empowered.

ﬂGNATURE;_%V— J-19-0 7 SL/1-743- Y2 Y
AIGNA TYPED ORPRINTES MAME OF SIGNING OFFICER OR DIRECTOR Date Derytiers Phone #




