2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000040879

1. Entity Name
CHANGE FILMS, INC.

Principat Piace of Business Mailing Address
374 5. 205 AVE 374 SW. 205 AVE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

FILED

Apr 23,2008 08:00 AV

Secretary of State

A

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
65-1115004 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Curment Reglistared Agent

ROBINSON, FREDDIE L JR
374 S.\W. 205 AVE
PEMBROKE PINES, FL 33028

DO NOT WRITE
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 obligations of registered agent.

SIGNATURE

Signatura, hyped or printed neme of regetored agent and itk f appiicable. {NOTE: Registersd Agent sigraiure required when relnstating) DATE

FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS ] |

TILE PC

NAME ROBINSON, FREDDIE JR
STREET ADDRESS | 374 S.W. 205 AVENUE
CITY-ST-2IP HOLLYWOQD, FL 33029

TITLE

NAME

STREET ADDRESS
Cry-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-8T-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST- 2F

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the informnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor 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 director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wyres& with all other like eredf‘
r
SIGNATURE: AV //\Zw—’ /A

uyﬂmz AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

/7//;//0/!:’7 {95y )?/'s’~ X344

“Daytime Prone #




