e FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000054046 Secretary of State
05-09-2007 90101 001 ***150.00

1. Entity Name
AIEL STUDIOS, INC.

Principal Ptace of Business Mailing Address

1840 CORAL WAY 9070 SW 137TH AVENUE -
4TH FLOOR SUITE 113

MIAMI, FL 33145 MIAMI, FL 33186

AR

05G12007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AorTedFor

65-1109837 Not Applicable
i i $8.75 additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

55?5@5@@ AVENUE DO NOT WRITE
MIAMI. FL 33188 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing ifs regisiered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accep!
the obligations of registered agent.

SHAGNATURE
Signalure. lyped or prinled name ol regrstared agenl and tille if appicable. (NOTE: Regstared Agen! signature requaed whon rensiaing) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS
IMLE PSTD
HAME EISENSTEIN, ALAN

STREET ADDRESS | 1840 CORAL WAY 4TH FLOOR
CITY-ST-21P MIAML, FL 33145

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _AJun £ senslesn 05//01 fo3

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’f)ats Daytirne Phona #




