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COVER LETTER
TO: Amendment Section
| Divisitn of Corporations
SUBJECT: CORSICA PRODUCTIONS, INC,
(Name of Corporation)
DOCUMENT NUMBER: P00000023037

The enclosed Statement of Change of Registered Qffice/Agent and fes are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sophy Keo
(Name of Contact Person)

Charles Baclet and Associates, Inc.
i (Fimy/Company )

2030 Main Street, Suite 1030
(Address)

Irvine, CA 92614
(City/State and Zip Code)

For further information concerning this matier, please call:

| Sophy Keo at( 949 955-9585 ext 21

‘ © (Name of Contact Person) (Area Code & Dayume Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ) Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)

P.S5 21
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seetions 607.05602, 617.0502, 607.15 08, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in oreer to change its registeved office or registered agent, or both, in the State of Florida.

CORSICA PRODUCTIONS, EINC.
10202 W. Washinpton Blvd., Culver City, CA 50232

1. The name of the corporation:

2. The principsal office address:

3. The mailing address (if difforent);

POGOO0O23037

4. Date of incorporation/qualification: 3/3/2000 Document number:

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of Stare:

The Prentice-Hall Corporation System, Inc,

a3 4

1201 Hayes St., Ste 105 Fen T3

- m <

, =2 o

Tallahassee, FL. 323012525 Ex &

= g —

&. The name and street address of the new registered agent (if changed) and /or registered office 3 = clo
{if changed): " =<

- “1Q'I b

NRAI Services, Inc. ;‘j w =

2731 Executive Park Drive, Suite 4 2 o
o1

T 0

(P.O. Box NOT scpeptable)
Weston, FL. 33331

The stroct address of its registered office and the strect address of the business office of ils registered agent,
as changed will tdentical.

h ch thorized by resolutipn duly adopted by its board of directars or hy an officer so
g&%o?izin °y“{ﬂi %%ar{é‘:g? thbycorpnml?on alg bmﬁotif%d tn writing of the change.

Steven Gofman, Asgistant Secretary
Tehalure GF A afticer T TPTinted o fyped namie and TS

1 hereby accept the appaoiniment as registered agent und agree to act in this capacity, .
by deost Wbty with the provisions of @il .vmmre.sg relative 1o the prapgfam? mmjlere performance

1 furthér agree to compl! : e
:;P‘ my dum%s, and umf{c{mﬂiar with and accepr the obligation of m %.sma‘? das rejij.vtere agenf, Or, if tlis
eiment is being filed merely 10 reflect a change in the registered dffice address, T hereby confirm thdt the
corporation has béen notified in writing of thir chunge. )

_,,'—fo 13 [2o0X
RN LITITY)

(Signature of Reg e gent
If signing on behalf of an entity:  By: NRAJ Services, Inc

Gabric! Hughes, Assistant Secretary
(Typed or Printed Nume)

* ¢« « FILING FEE: $35.00 * ~ *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEG4S (R/05)



