2005 FOR PROFIT CORPORATION

v
3

ANNUAL REPORT (AB)

-DOCUMENT # P99000032093

1. Entity Narmne

FILED

"May 11, 2005 08:00 AM

Secretary of State

HAWKLI PRODUCTIONS, INC.

- Tﬁ's.}hng Address -

9500 SW 82 STREET
MIaMI FL 33176-2018

Principal Place of Businéé_s_ B

9500 SW 92 STREET -
MIAMI FL 33176-2018

|

|

it

Il

(T

|

2, Principal Place of Business 3. Mailing Address T . ‘

Suite, Apt #, etc. - o Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State G ~ City & State o 4. FE! Number Applied For
65-09137869 Not Applicable
Z Sountry Zip Counry 5. Certificate of Status Desired O 58'75 A:dditianal
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent T
- R = : Name ' ’

&B%ngcgg gpgg‘ET Street Address (P.Q, Box Number is Not Acceptable) T

MIAMI FL 33176-2018 —_—

City Zip Code

FL |

8, The abovs named entity Submits this statement for Ihe purpose of changing its reglstered office or reglstered agent, or Both, in the State of Florida | am tamillar with, and accept
the obligations of registered agent

SIGNATURE

Sgnatura. typad of prietad Rame o ragriterad a';;@rifabd Yils # aop! Cable DATE

INOTE Reg'stared Absn? sgnature requirad whon rainslatng)

i ' i . 5 '
FILE Now!! FEE IS §1 5(1 00 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fec_s Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Wake Check Payabie to Florida Department of State
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVSD [ oelete e [Jcoangs [ Addition
NAME WYLER, CRYSTINA NAME LH]BUBBEEBIBI}
SIREET ADDRESS | 9500 SW 82 STREET STRECY ADDRLES 3511/ 05-80034-015 150,03
Y- 5T- 2P MIAMI FL. 33176-2018 CIry.S1- 2P
HmL T ot T ipaee B omus [ Change (1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y. 57-21P cIre-31-7p
iLE - - Ol pelets. — § Tme - [Jchange (] Addition
NAME NAME
STREET ADDRLSS STRECT ADDRESS
oY - §1.21P CITY-81-7IP
e - T T oelete WIE Ol Changs [ Addiffon
NAME HAME
STRECT AODRESS SIRCETADDRESS
CITY- ST 2P CIfY-5T- 7P
T T ) T T Daete e [ Chenge’ ] Additioh
NAME NAME
51REET ADGRLSS ~ STRCET ADDRESS
CiTY-ST-2P CIFY-ST. 7P
e T T Detele M [ Change [ Addition
NAME NAME
STREZY ADDRESS SIREE1 ADDRESS
CITY-ST.7IP J CITY-51.7P
12. | hareby cemfg that the Information supplled with this T ng does not quahfy for the axemption stated in Section 119.07{3M, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver -’. : e empowered 10 execlta et as required by Chapter 607, Florida Stafuies; and that mv name appears in Block 10 or Block 11 if
changed, or on an attaghment with ress, with all othg
' J
SIGNATURE: A EHbY 0 & o5 - (AL -S1 SO

Vaylime Phona if




