2006 FOR PRCFIT CORPORATION FILED

. __ANNUAL REPORT (AR} Mar 06, 2006 08:00 AM
DOCUMENT # Pg9000078290 s, Secretary of State

1. Labty Hame .

ARTHUR KAPLAN PRODUCTIONS, INC.

Principal Place ¢f Business _ Mailing Address.
6824 VIA REGINA 6824 viA REGINA
T T umw [ﬂ ‘l“l mﬂ mi' mﬁ mﬂ wg inﬂ m" ﬂm ‘Im "“l" ‘{ ﬂ“
L?.. Principa: Place of Busmess 3. Matlling Address
Sutte, Apl. &, E.'E—C._ - B Bune, Age i, efc. - 1st MCOBE CR2EN34 (10,05}
Cily & State City & State 4. FEI Number Applied Fac
13-2648435 Hﬁq( Apglicate
ap Country Zip r Countey E s, Cortfficate of Stalus Oestred g $8.75 Additiona)
Fee Required
& Name and Address of Current Aepisiered Agent 7. Name and Address of New Registored Agent ]
Narne
KAPLAN, ARTHUR W
58 {P. i
6824 VIA REGINA i Siresl Adarass (PO Box Numpers is No Accaplatie)

BOCA RATON FL 33433

City FL Zip Code

8. Tha abiove hamed entity submits thes statement for (he purpose of ehanging Ws registeced aitice or registerad agednt, or botn, in the Stale of Flofida.' | am familiar wath, and accebt
the obligations of registered ageal,

SIGNATURE P
Sgrrlune. typed OF et REDe Of IPHSernd aghnl e bikc i anphiabin {MNOTE fegstared Agent siqnaiure reauired when wnsiaing) OATE

FILE NOW!!! FEE IS $150.00, .
Aftes May 1, 2006 Fee Will Be §55000
Make Check Payable to Florida Departmient of State

9. Clection Campaign Financing $5.00 May 2e
Trust Fund Cantrisatan. {3 Added ta Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
HIRE P 3 Beiae TIiLE O crange  CF Additicn
NAME KAPLAN, ARTHUR N LORONid 56035
STREEY AIDFLSS | G824 VA REGIMA SIBEET ADDRESS LA/ 0 A06--E0029-011 150,00
oN-STP [BOCA RATON FL 33433 o-syar |
e ST [T Delete THLE [0 Change [ Aderer~
HAMT KAPLAN, SHARON SN
SIREET ADDRLSS [ 6824 VIA REGINA STREET ADORESS
on-sT AP [BOCA RATON FL 33433 CITe-S1- TP
vt O caen WL U Change £ paoin,
NAKE THARKE
SIRELT ADDRESS STREET ADGRESS
- §1-ap Giit-§1-2p
Tme 03 Oeiete itne D change 3 Addine
NANE HAME
STRLET ADORESS SURECT ADURESS
chy-5T-2p ny-st-2p

B e e
T {J Dutate NRE Clotaags  [J das
BAME NAME
STREET ADBALSS SIREEE ABLAESS
LY -ST- 2P QIY-51-2F
it 3 Dot nnt O rarge A2
NAML At
SINEET ADDRESS STHELT ADURESS
orY-gi-ap GIFY-S1- 41

12 | hereby carsly ihat the mformiatan supplied wilth ths Hing does nat quakly for ihe exeriplions confained in Section 119, Flonda Statutes { lurthber certfy that the informanon
indicated on s report or suppiemental repart is true and, accurate and thal my signature shalt have he same (e§al eltact as «f made under gaih; that T arm an oilicer or direcior
uf e COTposation grthg racsiver of jrustea kinpawered fo execule this report as fenuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed, o5 o ) with alyolhwer kg empowered

F 4% 20,2000 Sl 33£7)059

PR k" A | o ————

Vet Y -



