FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L75045 ; 035-02-2008 90167 013 ***150.00

1. Entity Name

MIAMI FILM STUDIOS, INC.

Principal Ptace of Business Mailing Address
140 NE 8 STREET 140 NE 8 STREET e
MIAMI, FL 33132 MIAME, FL 33132 K

RV ADIAYECREnEA

2. Principal Place of Business - No P.O. Sox 4

3, Mailing Address
7 ot W&r fuaeap 57

Suite, Apt. #, elc, Suyjtg, Apt. #, elc.
04282008 Chg-P CR2EQ34 (12/06)

200 2 JoO

City & State . i City & Sigte v 4. FEI Number Applied For
mMiamy | it P2 65-0197669 Not Appicab
2ip ' Country Zip, 4 Country : » . $8.75 Additionat
33 /30 j‘? /JO 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— [ — o — — U — “Narme - PR ———— = ——— -

,LROST, THOMAS R.

‘440 NE 8 ST. Street Address (2.0 Box Number is Not Acceptable)

MIAMI, FL 33132 —&L—ML% <L

| # Jov

City . Zip Co
Mg FL | 2573,

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

- the-qbligations of registered aggnqt.
K 6
L i

SKGNATURE X
T Signaty oG printaq name of registereq agent anc Ttle if applicable. (NOTE: Reqiataran Agant signature aquired whan renstading DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FINLE 8] 3 oelete TILE B Change O] Addition
HAME POST, THOMAS R. NAME
STREET ADCRESS | 140 NE 8 ST. STREET AOORESS | (ol W/ @7 FLAGCER 57, SHITE Job
CITY-§T-2IP MIAMI, FL 33132 . CITY-8T-21P ﬂ/’flhﬂr” B, 257769
TITLE O oetetz TITLE o - e O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T7-2P CITY-5T-2IP
TINE O oelers TITLE [ Change [ Addition
NAME . M ST TR NME - -/ -~ - T
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-$T-20P
TITLE 3 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-2IP
e T Delere TITLE ’ [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST- 2P
TITLE 3 Detere TILE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY -$T- 2P

12. | hereby centify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 31 if

changed, or on an attachment with an address, with atf o(her:Vnpowered. \0 b
~ A
SIGNATURE: ‘/Iu e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirma Prane #




