2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03,2006 8:00 am

DOCUMENT # P96000040767 Secretary of State
1. Enlity Name
03-03-2006 90120 039 ***163.75
STUDIO 1l PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1862 IVORY CANE POINTE P.O. BOX 110310
ke e Hll”ll’ Hl ‘l“l |”” I|)“||w|IN||H“‘I“ ||m ’lm |H’H|||||H| ‘ll'
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0664963 Not Applicable
Zp - | County | e - o= Country - - $8.75-Additionat-
5. Certificate of Siatus Desired Q/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

r‘;nalgéclsgleNCE;ELéLPSOEﬁygnlES CORP. Streat Address {P.0O. Box Number is Not Acceptable)
NAPLES FL 34119 '

City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
. lhe obhgauons of registered agénl

.

SIGNATURE
Sigewslture, fypen or prnten garre of tegistered agent and tile ¥ applicat:le {NGTE. Regrstared Agart signalurs raguired when romnstatug) DATE
9. Election Campaign Financing 5.00 may Be
Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD . 3 pelete TITLE O cChange [ Addilion
NAME POPE, DOMINICK HAME

STREET ADDRESS | 144 VOORHIS STREET ADDRESS
. CITY-ST-21P NEW MILFORD NJ 07024 CITY-ST-2iP

NTLE 8 3 Gelewe FILE O Change  [J Addition
NAME CHARLES, JIM HAME

STREET ADORESS | 33 OYSTER POINT STREET ADDRESS

CIY-ST-21P GREENPORT NY 11944 CITY-ST-2IP

HILE ’ 3 Delete TILE jffﬂj ﬂg’/\ﬂjﬂyeﬁ( [ Crange  [-A«Giion
NAME NAME . rﬂﬁ” _

STREET ADDRESS STREET ADDRESS .’,_- [ 25// /

CATY-ST-7P / CITY-ST- 2P ”//A}/ Kd’ﬁ ‘ MmA 02/

e O] Detete T . O Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-BP CITY-S1- 2IP

TILE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HILE O petete TILE O Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIy-$1- 2P

12. | hereby cenily thal the intormation supptied with this lling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, o cn an attachment with an address. with all cther like empowered.

SIGNATURE: W//%%/ //f’//}Jcn?a /,}!mén 2-dp-0d £/7-S295-0/76

SIGNATURE AND TYPED OR PRINTED N SIGNING OFFICER OR IRECTOR Date Dayume Phong #




