2007 FOR PROFIT CORPORATION *~ FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # P01000018360

1. Enbty Name
POWER STATION STUDIOS, INC.

ecretary of State

Principal Place cf Business Mailing Address
649 SW WHITMORE DR 649 SW WHITMORE DR
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL. 34984

LT B

04302007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PO Ao For

65-1081349 Not Applicable

$8.75 additicnal
Fee Required

5. Cortificate of Status Desired O

€. Name and Address of Current Registerad Agent

STINSON, LOUIS JR
4675 PONCE DE LEON BLVD STE 305 DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

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 obhgaticns of ragistered agent.

SIGNATURE
Signatura, lyped of prinied nama of regisiered agent and 1tk | applicable (NQTE: Regisiered Agent signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE SD
NAME STINSON, LOUIS JR

STREET ADDRESS | 2188 PONCE DE LEON BLVD STE 301
CrTY-81-21P CORAL GABLES, FL 33146

TITLE CEQD

HOOOOOTE0630
e oS | ot St voTORE 05150743071 2005 150,00
STREET ADDRESS | 649 SW WHITMORE DR LD f .
CITY-5T-21P PCRT SAINT LUCIE, FL. 34984
TITLE PD
NAME BONGIOVI, ANTHONY

STREETADDRESS | 649 SW WHITMORE DR
CITY-S1-2P PORT SAINT LUCIE, FL. 34984 DO NOT WRITE

e VPD IN THIS SPACE

NAME FERGUSON, ANTHONY
STREET ADDRESS | B49 SW WHITMORE DR
CTY-8T-2P PORT SAINT LUCIE, FL 34984

TIMLE TD

NAME BUTERA, JOSEPH

STREET ADDRESS | 649 SW WHITMORE DR
CITY-ST-2IF PORT SAINT LUCIE, FL 34984

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

ith this liling does nol quality or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal efteci as il made under oath; that { am an officer or director
powerad to exacute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Bleck 10 ¢r Block 11
rffss, with all othar like empowered.

oo/ 6. ga%w Jr_ e fbz 12257 0528

ME OF EIGNINE FICER OR DIRECTOR Dayline Phone #

12. | hereby cedtily that the information supplied
indicated on this repor or supplemental re
of tha corporation or the racaiver of trusta
changead, or on an attachment with an a

SIGNATURE:

sl?tfmyuﬁ'rvpsn
S




