FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

000014
P giwCNEJmI\e/IENT #P01000001458 04-11-2008 90049 020 ***150.00
GIMLET PICTURES, INC.
Principal Place of Business Mailing Address -
Juli

3333 WEST COMMERCIAL 3333 WEST COMMERCIAL B q U uby
SUITE 110 SUITE 110 ;
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US - '
S A T S NS AANVORAR OO WAL R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01422008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

£5-1066523 Not Applicable
4ip Country Zip Country 5. Cerlificate of Status Desired d fi‘gesq l.;:!:(‘;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOWITT, STUART
3333 WEST COMMERCIAL Street Address (P.0. Box Nurnber is Not Acceplable)
SUITE 110
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. lyped o printed name of regislered agent and !itle it applicable {NOTE: Registersd Agent signature required when reinsiating) DATE
_FILE HOW!!! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 may Ba
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. '-n".: OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T vetere TITLE BfChange [ Addition
NAME MOSS, BRANE}ON NAME .
STREET ADDAESS | 1064 ROYAL'MARQUIS CIR smezniooiess | F2SH T Dalliag v Ten
CITY-S1-71P OCOEE, FL 34761 CAY-ST-2P Weoa bea Mondes . K. 3y'7¢]-7
TLE v e 1 peleie ne W Change (] Addition
NAME MOSS, ANDREA NAME
| STREET ADDRESS | 1064 RO\}AL MARQUIS CIR STREETADDRESS | /LYY 7 DA ll ’ T
CITY-ST-2P OCOEE, FL 34761 CITY-§T1-2P Wi Fea JJ M. 34247
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . P . CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-ST-21P .
TLE 7 Delete TITLE [ change  [] Addition
WMt | NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P

is fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate gAd that my signature shall have the same legal effect as i made under oath; that t am an officer or director
ered to executgMis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther fikegmpowered.

J-S L(/f/o }/ H4a7 JL 31441

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICEN OR DIRECTOR Date Dayume Prone #

12. | hereby cenilK that the inlormation supplied with
indicated on this reporl or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an altach ilh an address,

‘SIGNATURE: _




