FILED

May 18, 2007 8:00 am
2007 FOR ERSRIGIM™ATIN Sccretary of State

DOCUMENT # P01000073119 (05-18-2007 90024 045 ***150.00

1. Entity Name
CHARLES PRODUCTIONS US, INC.

U W
Principal Place of Businass Mailing Address &“\\v\) e
1163 NW 124TH AVE 7105 SW BTH STREET
PEMBROKE PINES, FL 33026 SUITE 306

MIAMI, FL 33144

Suite, Apt. #, etc. Suite, Apt. #, slc.

05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L 65-1129160 Nol Applicable
Zp Country % Zip Country O $8.75 additional

5. Certiticate of Status Desired

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARLES, KELVIN
7205 MIAMI LAKES D

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 3

o2 Nw 124 1H ON/E -

oo ke Pl e FL | B8

8. The above entffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaybns of registered agent.
O4-29 . 0% -

SIGNATUI
Srgnalure, iyped or pnintad ﬂf(ol regls:evyagem and utie f applicabie {NOE. Registered Agert signature required wien renstatng) DATE
50.00 9. Election Campaign Financing $5.00 May Be
Aftér May % will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TILE R(crange [ Addiion
NAME CHARLES, KELVIN NAME
STREET ADDRESS | 7205 MIAMI LAKES DR., #82 smeetaopaess | | M2 MNNAL 1 2 TH ONC
Cv-Size | MIAMI LAKES, FL 33014 aYSI-ZP | FE Poedke PHeS . FL 22026
THLE O Detete TITLE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-§1-2IP
TIILE 1 petete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-71P
TILE {1 pelele TITLE O Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2(P
TITLE [ Delete TILE [CJ Change [ Addilion
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-SI-21P CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal eftect as it made under oath: that | am an officer or direclor
of the corporation or the receiver ar trusteg empowerad 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: oSt e o O 0S-01-07  390% MLyl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




