' FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
DOCUMENT # K88550 ecretary of State
04-18-2007 90158 049 ***150.00

1. Entity Name

PARDON STUDIO, INC.

Principal Place of Business Mailing Address .-
5724 N. BAYSHORE DR. 5724 N. BAYSHORE DR.
MIAMI, FL 33137 US MIAMI FL 33137 1S .
D e S TR AR ERMEAMRMEA O R
21400 (V€ Qod AUEME S600 pk S™ Aveauwe
?un? .:\pl. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
r\\Nﬂ\ m’- B A "\\’\ o m‘)a 65-0142818 Not Applicable
2'93-5 29 C°”&Ws A & 3312 C°”"‘W S A 5. Certificate of Status Desired [ ?eaegfq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARDON, SHIRLEY St PAZSON
5724 N BAYSHORE DRIVE Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33137 oy
<Sg00 (Vi S AvENue
Y i\ FL | Zipqurs—)

8. The above named entity sul
the cbligations of (aerslered a

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Siqnalur;. typsd o‘lﬁn_md neme of registered agent and title it apphcable (NOTE: Registered Agent signaiure raquired when reinsaring) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O oelete L »eT h=bthange [ Addition
NAME PARDON, LEONARD NAME PARDoY LEDVATY
SYREET ADDRESS | 5724 N BAYSHORE DRIVE STREETADDRESS | S600 NE Sh Dyuiniuaeg
omv-sT-zp | MIAMI, FL 33137 CITY-51-2P “iuAint | fu 23137
TiLE — 4 O elete TLE S\, PALD BN Dvs  Ocange  Fadiion
NAME RODRIGUEZ, WILLIAM NAME s. e S - ¢
STREET ADDRESS | 278 NE 116TH ST sToeeT ADpRess | = SOO e
orr-seIP | MIAMI FL 33164 CITY-8T-2P Hweviy |, 2 321387
TIEE \" S eler TILE [ change [ Addition
NAME SHARP, DAVID NAME
STREETADDRESS | 5724 N BAYSHORE DRIVE STREET ADDRESS
CITY-5T-2P MIAMI, FL. 33137 CITY-ST-2P
TILE 3 Delete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CITY-S1-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-SF-2P
TIme [ Detete ME [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or directar
of the corporation or the receiver of trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: __ e = StirLeq_PALYIN 4}|b]o7 DSISk-SK2 Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ta Daytima Phone #




