2007 FOR PROFIT CORPORATION : £

et

ANNUAL REPORT (AR) - < SFILED

T - PRI . i I3 -
DOCUMENT # V17789 . - Mar 22;2007.-08:00 A
1. Ently Name L N .+ Secretary of State
REMEMBER WHEN/TAKE TWO PRODUCTIONS, INC.

Principal Piace of Busingss ' + Mailing Address
6430 PARK ST. . . . 815 SW 5TH AVE
HOLLYWOOD FL 33024 HALLANDALE FL 33009
> S AN AT RGN
2. Principal Place of Businoss - Nq P.C. Box # 3. Mailing Addrass
Sulle, Apl. #, elc. Suito, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Numbor Appliod For
59-27831 24 Mot Applicable
Zip Country Zip Couniry 5. Cortificato of Status Desired O gg'gesq;?;jm"al
6. Name and Address ot Current Registorad Agent 7. Namae and Address of New Ragistered Agent
= A _| Name I ..
" DOMINGO, VIOLET =~ 7~ - T - . T T TT — il - -
6430 PARK ST. Street Address (P O. Box Number 1s Not Acceplable)
HOLLYWOOD FL 33024 '
City FL Zip Code

8. The above named onlity submits this statoment for the purpose of changing its regisiorod offico or registered agent, cr both, in the State of Florida. | am familiar with, and accopt
tho obligations of registered agont.

SIGNATURE
Sanature, typad or prnted name of regisiared agent and tlle ¢ apphcabla. {NOTE: Registared Apent signature required when ransiating) DATE
ILE-NOWH| - :
. Aft FlhliE NOW!.I II:EEVIJ?"? 50.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2007 ee e $550.00 ' Trust Fund Contribution.  []  Added 1o Fees
_Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP O Delete e [ change [ Addition
NAMF DOMINGO, VIOLET - NAML
SIFEET ApDREss | 6430 PARK ST, STRELT ADDRESS
CITY-$1- 29 HOLLYWQQD FL 33024 cIry-s1-zip
e VP O Delete THLE oo -] Change [ Addition
NAME VELASCO, BARBARA NAME . Jlj!__luﬂl___i'Ub (2553 _
AT P e -
SIREET ADDRess | 615 SW BTH AVE. f ST ADDRESS (33007 =300 7022 150,00
CIY-51-71P HALLENDALE FL 33002 CITY-81.2IP
Wie [ Delete TILE CJcnange [ Addition
L PR e e o LJBNAME o . - — e . - - —
STREE T ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P
TLE (] Delele TNE [ change [ Addiion
NAMI. HAM,
STREET ADDRI 5% SIRECT ADBRESS
CHY-$1-2Ip alry-S1- 2
T [ Delete I TILE [ change (] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIly-S1-2IP CIY-S1-2IP
TLE [ Delele e [CJchange [} Addition
NAML NAME
STRIL] ADDRE 55 SIRIE1 ADDRESS
CITY-$1-2IF CITY-$1-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exempliens contained in Seclicn 119, Fiorida Statutes. | furthar cortify that the information
indicated on this report ar supplomental report is rue and accurale and that my signature shall have the same legal effoct as it made under oath; that | am an officer or cirector
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my nama appears :n Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phaone #




