2008 FOR PROFIT-CORPORATION , FILED

ANNUAL REPORT — Jan 14, 2008 08:00 AM

DOCUMENT # P99000052701

1. Entity Name
ALREDI PRODUCTIONS, INC.

Secretary of State

oL --._'.".
Sl - PR - e e e - R I

Principal Place of Business ) Mailing Address i
3764 NW 124TH AVE 3764 NW 124TH AVE
CORAL SPRINGS, FL 33065 S CORAL SPRINGS, FL 33065  US

AT AENE YRR

01082008 No Chg-P. CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PRC=r Appied For

65-0932887 Not Applicable
5. Certificata of Status Desirad O gg'gi L‘:dr;’dmo"al

4. Name and Addross of Current Roglstered Agant

BARALDI, PATRICIA A PRES
1059 W HERITAGE CLUB CIRCLE DO NOT WRITE

DELRAY BEACH, FL 33409-3348 | ‘|N THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, In the Stata of Florida. | am familiar with, and sccept
the obligations of registered agent. .

SIGNATURE -
Bignwum, typad or printes nams of rogl agent and Htle if lembk (NOTE: Registened Agent pignatum reculed whan rainetating) DATE
. N (ol ineTd _
FILE NOWI!l FEE IS $150.00 8. Elaclion Campaign Financing $5.00 veyo | 1/ ll e I.JB"*é ONs~p25 150,00
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. = Added to Foes
10. OFFICERS AND DIRECTORS |
TTLE PD
HAME BARALDI, ALINA '

STREET ACDRESS | 1059 W HERITAGE CLUB CIRCLE
CY-ST-7IP DELRAY BEACH, FL 33483

TITLE vD

MAME RAFTER, WILIAM R

STREET ADORESS | 3764 NW 124TH AVE
eme-sT.P | CORAL SPRINGS, FL 33085

TITLE
NAME

ot | - DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-21P

TIM.E

NAME

STREET ADDRESS
CrY-ST-2IP

TMLE

RAME

STREET ADDRESS
CITY- ST-ZIP

12, | haraby certi{g that 1he Information sug?lled with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as f mada under oath; that | am an officer or direcior
of tha comporation or the receivar or frustes empowerad 1o exacute this report aa required by Chapter 607, Florida Statutea; and that my name appears in Block 10 or Black 11 If
changed, or on an attachment with an addrass, with all othar like empowered. .

SIGNATURE: (ZlerafO e Loa bl 1/5/08  g5y-255-541

BIANATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICERN OR DIRECTOR Daytime Phone #




