L. FILED
2007 FOR PROFIT CORPORATION Aug 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000000678 08-22-2007 90022 011 ***550.00

1. Entity Name
PARAMOUNT PRODUCTION SUPPORT INC.

Principal Place of Business Mailing Address
1515 BROADWAY % MICHAEL D. FRICKLAS
NEW YORK, NY 10036 1515 BROADWAY

NEW YORK, NY 10036

Suite, Apt. #, ete. Suite, Apt. # etc 08072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
13-3834234 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O E‘i‘gi‘ﬁ?:;“o”a’
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE, FL 32301
City FL Zip Codge

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed rame of registered anent ad nie il apphicable. {NOTE Regrstered Agert sigrature reqriree wher 1eirsining) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. o Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DEVS 71 Belete TMLE [ change [T Addition
NAME FRICKLAS, MICHAEL D NAME
STREET ADDRESS | 1515 BROADWAY $TREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10036 GTY-51-2IP
TTLE VPAS 1 Delete TITLE [JChange ] Addition
MAME FUERST, JANER HAME
STREET ADORESS | 1515 BROADWAY STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10038 CITY-5T-21P B
TITLE PCFO [ delete TITLE |Z/Ghange 7] Addition
NAVE BADAGLIACCA, MARC NAME Mar k 'E)a,cla.cjhoum\-
STREET ANDRESS | 5555 MELROSE AVE STREET ADDRESS
CITY-ST-71P LOS ANGELES, CA 90030 CITY-57-21P e
TLE O deiete THLE ) SE\J\" O thange [ Addition
MAME NAME AT ALSS 6 Dool ﬂ{
STREET ADDRESS STREET ADDRESS | | G1C 6;—09._ UJG—bl )
CITY-ST-217 CITY-ST-2IP “q_“) \{M—L '\ Qw\\ STl \OSRG .
L O Delete HILE [l Change  [HAosirion
NAME HAME s ‘6(‘{‘0(0\\
STREET ADDAESS SIREET ADDRESS S‘(b?_) d-.\
CITY-ST-2P CiTY-ST-21P ME-U-' \(od(. Ne w Nofle 1003
TTLE 3 Delete TIHE {0 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2(P

12. | hereby certify that the information supplied with this tiling does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same tegal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trugjee g wered lO axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a%ddres Wi empowered

SIGNATURE: Q”W Jane £, Qmﬂ Hest e i/}a[u} (20Y8L-boovo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davlime Prore 4




