2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # PO0OD00O117967

1. Enlity Name

V.B. KAMEN STUDIOS, INC.

Principal Place of Busingss

1415 NE 26TH ST
POMPANGO BEACH FL 33064

Mailing Address

1415 NE 25TH &7
POMPANC BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Sude, Apt.

# atc.

Suite, Apl. 4, etc

Feb 09,

FILED .
2006 08:00 AV

Secretary of State

MR

1st MOORE CR2ZEC34 (10/05)
Cny & Slate City & State 4. FE! Number ip_p_!ie_d For
65-1065140 Not Applicable
Zp Countiy Zp Colntry 5. Certificate of Status Desired | $8'?5 Mdi&ona!
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KAMENAROVIC, VLADIMIR
1415 NE 25TH 5T

POMPANO BEACH FL 33064

Name

Street Address (P.G. Box Numbes is Not Acceptable)

-

City

Zip Code

FL

8. The above named enlity sLbmits this staternent for the burpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent ’

SIGNATURE

DrytetiGle Sty Or prined sarme ol rug!‘alen}:d ager and e i appheabie

NO'TE Regstoren Ageot saqnaturs eemed when Tétnstalng)

OATE .. e I

FILE NOWY! FEE IS $150.00 =
After May 1, 2006 Fee Will Be 856000
Make Check Payable to Fiorida Depariment of Siate

8. Election Gampagn Financing  $5.00 May 8e
Trugt Fung Conributan, [

Added to Fees

3 At -

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0r OFFIGERS AND CHRECTORS IN 11
e BYST I3 Detete TILE 3 Change

e KAMENAROVIC, VLADIMIR AN LBy S

STREET ABDRLSS | 1415 NE 25TH ST STREFT ADDRESS 127200680057 -017 150,00
City-ST-21p POMPANQO BEACH FL 33064 Ciry-St-2p

WL b I Deiste TALE [ Change _ [ Anits
HANE KAMENAROVIC, VLADIMIR HamE

BTHLETADDRESS 11415 NE 25TH 5T SIAEET ADDRESS

o512 |POMPANG BEACH FL 33064 - Yo

i [ Detste_ e [ Change _ [ Adiic
NAME NAME

STRFET ADDAESS STRLET ADDRESS

CHY-5I-7P Cify-57-IF

e 3 Detete TiE [ Ghange ] Ade
RAME HEME

STRECT ADDRESS STRECT ADDRESS

oY ST-7F CITY-ST-2P

e 7 Desete TE D chage Ao
RANE NAME

STREET ADDRESS STREET ADDBESS

iy -§T-77 LTy -ST-2P

TTLE T Detste T - Tl Change [ Ado
uAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P LTy - 857-8F

12. 1 hereby cernty that the information supphed wiih tis fing does nat qualify Tor the exemplions contalned 7T Section 119, Forida Statutes. J further certify at the inforrriation
indicated on tus repof! or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direcic
of the corporation or ihe receiveperFust

if changed, or on an attack

SIGNATURE:

ress. with all other ke empowered.

/&chu bew.c LV/&JI‘W r‘f'

mpowered 1o execute this report as required by Chapter 807, Flarida Statuias; and that my name appears in Block 10 or Block 1

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTDA

) géﬁ /{Aé [l L #)sxav 141

Paytins Fhone ¥

AT = —

L



