FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgn?le.;JmheﬂENT # P01 000070745 01-26-2006 90035 006 ***158.75
ONE SOURCE STUDIOS, INC.
Principal Place of Business Mailing Address T
6440 NE 4TH COURT 6440 NE 4TH COURT b “ U U b 5 dl
MIAMI, FL 33138 MIAMI, FL 33138
ST e 0 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
03-0382278 Not Applicable
Zie Country Zo Country 5. Contiticate of Status Desired %0, g;fq Additions!
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Narne

ISRIEL, RONALD J ESQ

80 SW 8TH ST., STE. 1720 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL Zip Code

8. The above named entity submits this atatement 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, typed o primed nama of registanad agant and e it applicabis. [NOTE: Ragistared Agent sgnaturg required whaen reingtansng) DATE
FILE NOWIl! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $350,00 Trust Fund Contribution, [0  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vPD W4 peete TLE [ Change  [J Addition
NAME KEE, DIANA NAME '
STREETADDRESS | 6440 NE 4TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FE 33138 CITY-§7- 2P .
TME STD m;m T [Change [ Addition
MAME KEE, ALLEN NAME
STREET ADDRESS | 6440 NE 4TH COURT STREET ADDRESS
CHIY-ST-2IP MIAMI, FL 33138 CY-51-2P
TILE PD 7 Detete TME [JChange  [J Addition
NAME DILLON, ANDREW NAME
SIREET ADDRESS | 6440 NE 4TH COURT STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33138 CY.-57-2P
TME 3 Detete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE {7 Detete TIE [0 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 GiTY-ST- 2P
e [ Detets TiTLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1-2P

12. | hareby cartify that the information supplied with thig filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re| is true and accyrate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adk emmﬁrﬁlcbﬁ‘aw D“—-LOH _
SIGNATURE: Ao Prsshée?  / /'7/ 0 G S5 -F51- 2556
SIOHA [ v Date Darytime Phone #

\TURE AND TYPED OR MUNTED NAME OF SIGIENG OFFICER OR DIRECTOR




