2007 FOR PROF.I.TWéORPORATION FILED

ANNUAL REPORT Jan 17, 2007 08:00 AM
DOCUMENT # G16892 53 Secretary of State

1. Entity Name

DE GROOT STUDIOS, INC.

Principal Place of Business Mailing Address

MICHAEL WOODMAN MICHAEL WOODMAN

1415 SW 21 AVENUE 1415 SW 21 AVENUE

FORT | AUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

ARTRVR A ROAR A

01102007 No Chg-P . CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-2242881 Not Applicable
" - $8.75 Additional
8. Centificats of Status Desired O Fee Requirsd

6. Name and Address of Current Reglsterad Agent

1415 W21 STREET DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE

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

SIGNATURE
Signature, typad o prniad name of (egistored agent and title If applicable. (NOTE: Pegisterad Agent signatura raquired whan remnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o LS TTe!
After May 1, 2007 Fee will he $550.00 - Trust Fund Contribution 0 Addedto Fees 1141 :?.-"i:l?L}:-H:!ﬂq-‘i:'ﬁzl 150,00
10. OFFICERS AND DIRECTORS |
TILE DP
NAME WOODMAN, MICHAEL L

STREEF ADDRESS | 1709 SW 17TH STREET
CITY-8T-2P FT. LAUDERDALE, FL ~

TILE DST

NAME WOODMAN, CONNIE M
STREET ADDRESS | 1709 SW17TH STREET
CITY-S7-2IP FT LAUDERDALE, FL

TIMLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TITLE

NANME

STAEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CTy-S1-2°7

12. ) hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, ar on an attachment with an address, with All other ke empowered. )
SIGNATURE: ///m ML Lo lra v '/AQ/O'? 955875785

NATURE AND TYPED OR PRINTED NAME OF S1GNING QFFICER OR DIRECTOR Date Dayime Phona #




