“—2Z007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000025287

1. Entity Name
TSB PRODUCTIONS, INC.

Apr 12,2007 08:00 A
Secretary of State

Principal Place of Business

2437 GULFSTREAM LANE
FORT LAUDERDALE, FL 33312 IS

Matling Address

2437 GULFSTREAM LANE
FORT LAUDERDALE, FL-33312  US

DO NOT WRITE IN THIS SPACE

R R P

04082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0900505 Not Applicable

0 $8.75 Acditional

5. Cenrtificate of Status Desired Fae Required

6. Name and Address of Current Reglstered Agent

LIVOTI, ANTHONY M JR,ESQ.
721 N.E. 3RD. AVE.
FT. LAUDERDALE, FL 33304

1

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signehure, yped or printed name of segisiered agort and itk A Applicabie.

{NOTE: Regisiered Agant signature required whan reinsiating) DATE

9. Election Carnpaign Financing

FILE NOWIII FEE IS $130.00 Trust Fund Contribution.

Aftor May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TITE VPT

HAME O'BRIEN, JENNIFER

SIREET ADDRESS | 2437 GULFSTREAM LANE

CITY-ST-2IP FORT LAUDERDALE, FL 33312

TIILE P

NAME BUCKINGHAM, SHARON

STREFT ADORESS | 2437 GULFSTREAM LANE

CIFY -5T-2IP FORT LAUDERDALE, FL 33312

TITLE D .
NAME HOSTA, HILLARY

STREET ADDRESS | 2437 GULFSTREAM LANE

CrY-5T1-2P FORT LAUDERDALE, FL 33312

TINE

NAME

STREET ADDRESS

CIY-ST-2IP

TNLE

NAME | X
STREET ADDRESS

CITY-ST-2IP R
TLE o
NAME A
STREET ADDRESS '
CITY-S1-2P

UOO000700 a1

04/20/07-30027-017 150.00

DO NOT WRITE
IN: THIS SPACE

R

PRV
0

12. 1 hereby ceriify that the informati
indicated on this raport or supp!
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

trustee e
n addrosg, with all other like empowared.

supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
ental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offiger or director
ed to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

/P(JL\LP \k,hn‘\cef O Brien V

Ylsloo

slcmy’f‘mn TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrme Phos

Qi ot =20
> t—o—

U V

b 3



