2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v17789

1. Enlity Name

REMEMBER WHEN/TAKE TWO PRODUCTIONS, INC.

|

FILED |

Apr 16,2008 08:00 AT
Secretary of State

%

Principal Place of Business

6430 PARK ST. .

Maiing Address
615 SW 5TH AVE

HOLLYWOOD FL 3302 HALLANDALE FL 33009

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Sulle, Apl. #, etc. Sute, Apt. #, aic, 15t MOORE CR2E034 (10/07)
City 8 State City & State 4. FEI Number Applied For
59-2783124 Not Apglicable
Fd Couny Z: Coant iti
P Ly P oty 5. Certificate of Status Desired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Mame
DOMINGO, VIOLET

Street Address (P Q. Box Numer is Not Acceptabla)

6430 PARK ST.
HOLLYWOOD FL 33024

City Zip Code

FL

8. The apove named antily submits this statement for tha purpose of changing 1s registered offlice or registared agent, or coth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygnature. P00 GF £TENOU 1At Of FoUe i ed s0enl urdd e | uppheanig NOTE Regisieiaa AZanl sinniture At wis rametitlig . DATE
i#} el

9. Election Carnoaign Financing
Trust Fund Contriution., [

$5.00 May Be
Added to Fees

10. 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE Dp J pelete TME CicChange  (CJ Aadition
NAME DOMINGO, VIOLET NAME U

STREET ADDRESS (6430 PARK ST. STREET ADDRESS i R,
emv-s1-ze |HOLLYWOOD FL 33024 cv-s7-21P DB 0e-3004 0-017 150, 00

TITLE VP O oeete TMHLE [ Change {1 Additon
NAME VELASCO, BARBARA HAME

STREET ADDRFSS | 615 SW 5TH AVE. STREET ADDRESS

CITY-5T-21 HALLENDALE FL 33008 Y- $1- 2P

TITLE 1 Deete TIMLE [ Change [ Addition
RAME - Sy S e T T e R
STREET ADCRESS STREET FODRESS

CiTy-ST-2P CTY-ST- 7P

ME [ Delete TINLE [ Change [ Addition
HNAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P GIrY-5T-1P

THLE [ Deele ILE [ changs  [[] Accstion
HAME HAML

STREET ADGRERS SIAFLT ADDRESS

CHTY-S1-21P CIry-51-2p

TTLE [ pelele e O change [ Addition
NAME NAME

STREET AGORESS STRECT ADDRESS

LTy -ST-2 Y -ST- 2P

12. | hereby cartdy that the information suoplied with this filing does net qualify for the exemptions contained in Section 118, Flerida Staiutes. | funiner certly that the imfarmation
indicated on this report or supplernental report is tnie and accurale and that my signaiure snall have the same legal ettect as it made under oath; that | am an officer or director
St the corporauon or the raceiver of trustee ampowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 12 or Block 11
W With all ather like empoweren,

if changad, or on an attachment wilh an addr

SIGNATURE:

Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR




