: | FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 90749 002 ***150.00

DOCUMENT # p01000059829
1. Entily Name
TH-Pictures, Inc.
N T TemwIUY

2. F”fir!CiL;;_';lmiSE;]C@ ol Busineés” 3. bdading A ;—udrerf; T
1045 Merritt Drive 1045 Merritt Drive

Suire, Apt. 2, alc. Suite, AR #L i D0 NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FEl Number Applied For
Tallahassee, FL Tallahassee. FL v | Not Applicabie

Zipy Couniry Zis Country o = e — $8.75 additional
32304 USA 32301 USA 5. Certilivate of Status Desired i Feo Raquired

) A S ] : 7. Name and Address of Current Registered Agent

Name Paralegal & Attorney Service Bureau, Inc.

DO NOT WRITE . Street Address (P.O. Box Number is Not Acceptabls)

| f.lN TH!S SPACE - oisMeritorive

“Y Tallahassee FL 35301

L

8. The aliove named enlily submi of changing its registared office or regisiared agsnl, or bath, in the Stae of Florida. b am familiar with, and accept
GIng { !

the chligitions of registersd

Kathleen J. Hill, President 03/27/03

Al e

SIGNATURE

o reingialng} TATE

T TR: Royis

d Ager:

qg){uro Pyrsac 0 1,

Make Check Payable to Fturlda Depanment of S!ate

Janudry 1 - May 1. Feeis 5150 00 -
After May 1, Fee is $550.00 Sl 8. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution, (] Added 1o Fees

10, OFFICERS AND DIRECTORS T

Andrea Turchetto DPS
12756 Moorpark St., #202
Studio City, CA ‘91604

o

orav-41.2p

TiiLk

NAKE

STREET ADDRESS
CiFy-ST-21

THLE

NAME

SYREET ADDRESS
GiTY-ST-2IP

THLE PEa
RAME - :
SIREET ABORESS
CiTy-3T-2IP

1ITLE

HAME

SIREET ADORESS
Cily-S1-2IF

ILE
HAME .
STREET ADORESS ' S1 g 'i ﬁD’?RE

G- S1- 2P | Gy QI»!!P

12. ! nereby certily 1hat the informalion supplied with tris filing does not qualily for the exernption stated in Section 119.07(3)), Florida Statutes. | furlher certify that the intarmalion
indicated on (his reporl or supptemental report is trug and ateurate and thal my signature shall have the same legal effect as if made under gath; that | am an alficer or director
of the corporation or the receiver ar Lrustes erpowered Lo axecute his repord as required by Chapter 807, Florida Slatutes: anrj that my name appears in Block 10 or onan
attachment with an address. with alt other iike empowered.

SIGNATURE:

Andrea Turchetto 03/27/03

"7 SIGRATURE ANI[> TYPED OR PRINTED NANME OF SIGNING OFF/CER OR DIRECTOR Dt Daviune Prone ¥

May 02, 2003 8:00 am

CRZEG34B (12/02)



