2006 FOR PROFIT CORPORATION . : FILED

. - ANNUAL REPORT r
DOCUMENT # P01000018360 TER A‘.’rsﬁcl,fe%;’?f 0?85'&({3 "

1. Erlity Name

POWER STATION STUDIOS, INC.

Principal Place of Business Maiing Address _
649 SW WHITMORE DR - 648 SW WHITHMORE DR :
PORT SAINT LUCIE, L 34934 PORT SAINT LUCIE, FL 34984 :

AR AL

04182008 : No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR AppedFar

£5-1081349 Not Appticable

3 $8.75 Additional
Fea Raquired

5. Certificate of :Status Dasired

§. Name and Address of Current Registered Agent

STINSCON, LOUIS JR DO NOT WRITE

4675 PGNCE DE LEQN BLVD STE 305

CORAL GABLES, FL 33146 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its cagisterad office or registered agent, or bolh, in the Slate of Fiorida. 1am tamiifar with, 2nd accept
the obligarions of registerad agent. i

SIGNATURE __ .

Sigrature, lyped ar grintad numo of ragisterad agent arct Me § appicabie. (HOTE. Raglstarad At Signaiurg raodred wiven wersising) B DATE
FILE NOWIU FEE IS $150.00 8. Elnction Camgalgn Flnancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust fund Contribution. £ Added ta Fees
:::L.E < CFTICERS AND DIRECTORS 1 - UB0000522503
e STINSON. LOUIS R . 05/03/06-90031-018 150.00

STREET ADDAESS | 2199 PONCE DE LECN BLVD STE 301
CAIY-5T-2¢F CORAL GABLES, FL 33146 .

BILE CEQD i
NAME SIMMONS, RONALD E

STREET ADDRESS | 649 SW WHITMORE DR

CIvY-$1-IF PORT SAINT LUCIE, FL 34884 -

TFLE £D
NAME BONGIOVI, ANTHONY

STREET ADORESS | 645 SW WHITMORE DR -
CirY-51-27 PORT SAINT LUCIE, FL 34984 Do NOT WRITE

HAME FERGUSON, ANTHONY
SIALEY ADDAESS | £49 SW WHITMORE OR
CITY-$1-1% PORT SAINT LUCIE, FL 34884

| IN THIS SPACE

TTLE TE

HAME BUTERA, JOSEPH

STREET ADDRESS | ©49 SW WHITMORE DR
CITY-S1-21p FPORT SAINT LUCIE, FL 34984

WiLE

NAME

STAEL ADDRESS
CTf-51-2IP

12. | horeby certily that the intarrmation suppfied with ihis fiing does not qualily far the exemplions contained in Chapler 119, Florida Statutes. 1 fudhar cartify that the information
indticated on this repart ar supplementaifrppon is true and accurale 2nd ihat my signature shall have the same legal effect as Ifmade undec oall; that | am an affices o director
of the corparatian or the raceiver or rustge empowered 10 execute this report as required by Chapler 07, Florida Statutos; and that my nama appears in Block 17 or Block 11 ¥
changed, cr on an attachment with an agfdross, with all cther like ampaweted. :

SIGNATURE: NOSEPY PurizA ’7’/ 9/06: N2 -879-T400




