r

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # V33828

1. Entity Name
TLF PRODUCTIONS, INC.

Secretary of State

01-17-2006 902635 033 ***150.00

ipal Place of Business Maifing Address
S0 ORCHARD RD N. 1115 REDWOQOD ST
DAVIE, FL 33328 HOLLYWOOD, FL 33019
AT R Emn
2. Principal Placa of Bysiness 3. Mailing Address | 1
§toz  Sp Dreunep o]
Suite, Apt, #, alc. Suite, Apt. #, etc. 01082006 ChgP CRZE034 (11/05)
City & State F" City & State 4. FEI Number Applied For
Davis / 65-0311776 Not Applicabla
Zip Country Zip Country y : $8.75 additional
.3-}315 ’/5 S. Centificate of Status Desired O Fee Roquirod
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FULLER, TAMMI L
8829 SO. ORCHARD RD N. Streot Address {P.O. Box Number is Not Accaptabla)
DAVIE, FL 33328
% City FL | Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signeture, typed o prinesd nesme of agent and te {NOTE: Ao 1 aquinead whon DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes

10, "-'j,;‘-‘.‘T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD L Delete it DOcrnge L] Addition

NANE FULLER, TAMMI L NAME

smeer apoeess | 8838°S0. GRCHARD RD NO. STREEY ADORESS

ciy-ST-ap DAVIE, FL 33328 CITY-S§-2P

e ST O Dekete TMLE Octange [ Addition

NAME LEADER, JERRY NAME

STREETADORESS | 1115 REDWOOQD ST. STREET ADDRESS

c-5i-ae HOLLYWOOD, FL 33019 CIY-ST-2P

TE O petete THLE OJcrange ] Addition

NAME NAME

STREET ACDRESS STREET ADORESS

CITY-51-2F oy-S51-2P

TME [ Deiete TME O ctange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-TP

TME [ pekete e O cCrange  [] Adition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 3 Delete TME ClCrange  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY.ST. 2P

12, | heroby oen ' that the information supphied with this filing does not quality for lhe axemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on reporl of Sug ntal report is true accurate and thal my s shallhavethasamelegaleﬂec!asr!n‘nadeunderoam that | am an officer or director
oimecomoratmunher or rustes e toexscmamasreponasreqwredby(.‘.hamerw? Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach w an add I other like empowered

SIGNATURE: md Zﬂfﬁv L[ ADER /- - 04 Por-bob- I 380

Daytame Phana #

Wnﬂammm“wmmm




