2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # v29572 Jan 23,2006 08:00 AV
1. Eniity Name Secretary of State
ZFX PRODUCTIONS, INC.
Principal Flace of Business Mailing Address )
1170 TREE SWALLOW DR PO BOX 186879
PMB 303 WINTER SPRINGS FL 32715-8879
s e IR R AR
2. Principal Place of Business 3. Mahing Address '
Sulte, Apt. ¥, ste. Suite, Apt. #, efc. . st MOOHE CRZED:4 (10105)
City & Sal City & Sat 4. FEI T " [Appiied F
vEmEe A " 59-3118664 o Ampiat
Zp Cauntry o Country 5. Cerlificate of Status Desirad a ?Se';?q Si‘gm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T ” “Name ~ ;
Q(EOTgLéﬁlngAxgﬁaE Srest Address (P.C. Box Number is Not Acespiable)
GENEVA FL 32732 -
City F L Zip Code

8. The abave named ntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acoey
the obiligations of registered agant

SIGNATURE

Sgnatdie. typed of prved name of regesteras agan! and siie o applhoatye (MOTE Regfslo}ea Agent siprawe niduired when reinstaling) i DATE

"TALE NOWTT FEE 1S S1B000
- After May 1, 2006 Fee Will B& $550.00
Htake Check Payable to Fiorida Department

10 OFFICERS AND D!Rf TbFlS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 may -
Trust Fund Contribution.  [J  Added to Fees

TRE PTD Oliekle  § e [ Change T A
NAME. KETTULA, SAMUEL S NAKE
STRZET ARDRESS 11400 CHIPPEWA LANE STREET ADDRESS
crv-st2p |GENEVA FL 30732 OITY-ST-2P
L 8 - Coeee e i OChange [ 43"
MAME LA, SHERYL M NAME P
KETTU HENOMR9383;
STREET ADDRESS {1400 CHIPPEWA LANE SIRELT ALCRESS (3 50 A -S0TN 2- 015 150
Ony-sT-ZP VGENEVA FL 32732 Cley-§1-2io kL a0k 16000
e . ) L] ceters I - O Charge L A
HANE NAME
STRAEET ADORESS STREET ADDRESS
GFY-ST-ZP OITY-ST-7P
TiTiE o 1 vetete TE ClGuange 1AW
NAME HAHIE
SYREET ADDRESS STRECT ADDRESS
ciry-gr-ze GITY-S1-21P
T ) 1 Detete T Oloenge [Da
Hame NAME
STAEFT ADDRESS STREET ADORESS
GITY - 5T- 2P CiTY-§T- 2P
L 3 Detete TmE ' Ot OA~
NAME MANE
STREET ADORESS STREET AODAESS
OITY-5T-TP CITY-87- 2P

12. | hereby certify that the nformation supplied with this Jling does not quatity for the exemplions contained in Section 119, Florida Statutes. [ further centify that The inforraain
indicated on this report or suppiemental report is true and accurale and that my signature shail have the same legal effect as if made under oath, that | am an officer or direcis
of the corporation of the receivar or trustee empowered to execute thig report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 of Block 1
if changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE: _

4834 155

Daytime Phone #

pTa’s




