FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT 2 CGint
DOCUMENT # P00000114522 ecretary of dtate
04-18-2008 90054 025 ***150.00

1. Entity Mame

BAKER PRODUCTIONS, INC.

Principal Place of Business Mailing Address g
214 BRAZILIAN AVE., #260 214 BRAZILIAN AVE., #260
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T e T RO AV RE ARSI
3oL 5 Lornchess Hvg 3096 S foveRess AvVel
Susts, Apt. #, eic. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied Far
Loke WorfN  FL Loke sordh FL 65-1070829 Not Appicadia
Zp FI3VvL/ chmm 5 CJ; 2133 & L] p[g,u}::i\ 2 L] 5 Catificate of Status Desired ] ?i';gﬁf:;ﬁmal
6. Name and Address of Curront Registered Agent 7. Name aﬂd-Address of New Registered Agent o
Narnt?j o2 A, p 4.
SLATER, ROBERT W S djﬁi}i :7‘ wND :jD . f’ a :
Stregt ss (P.O. mber i L Acceplabio)
214 BRAZILIAN AVE., #260 @5 ,_:fé S"" ﬁi ‘3/'\’,'9909‘-23_95{"%‘9 Auv e

PALM BEACH, FL 33480

L arke Words FL | %% &/

8. The abave named entity submits this statement iar the purpase of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnatute, tvogd o prinied @ane of egistired agent and e if agpicanie, INGQTE Regisiead Agenl 95iaidne 160 tand wine (e nsuling) palE
FILE NOWI! FEE IS $150.00 9. _E_lectio_n Carypaign Eirlamcing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trugt Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO OFFICERS AMND DIRECTORS iN 11
e D O delere it O change [ Addition
NAME . | BAKER, HOWARD : . HAME
STRECTADDALSS { 2761 3-BUFFALO DRIVE STREET ADOALSS
CIY-81-ap LAS VE_GAS_ NV 89117 Ctiv-ST- i
TIE 3 pelex THLE [ Change ] Aadition
HAMLE MAME
STHEET ADDRESS STREET ADDAESS
or-8T. 4P GHY-81-41P
itk O velete THLE T charge [ Aadition
HAME NAME
SIHCET ADDRESS | . _ STRLET ADDRESS I _
CIY-41- 417 CIY-41. 4P
HiLE 7 Deiste IME [ Change ] Addition
HAME HAME
STREE! ADDALSS STRECT ADDRESS
Citr-§I1-29 CITY-SI- 2
i O3 otz mLe [CJCherge  £] Addifions
NAML NaML
SIRCET AUDRESS SIRELT ADDALSS
CiY-$1-27 CHY-51-4F
TINE 3 priete TALE ’ O crange £ Addilion
NAME HAML
STREET ADDRESS SIRLET ADDRESS
oy SI«IIF\ CHY - 51419

12. | haraby cytity that the infarmation supphed with this filing does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated omhis report or supplemental rgport is true and acourate and that my signature shall have the sarns lagal effect as it made undar gath: that | am an officer or direcior
of the curporatjon of the receiver or trustdo ampowered (9 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, MonMgn gttachment with an bress.wnhau?

a«ﬁ/ L/"/ “/"0 & 702-Sox-9554

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tryume Phare »

SIGNATURE:




