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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90305 039 ***150.00

DOCUMENT # P01000114306

1. Entity Name
FILM FRAME ENTERTAINMENT, INC.

Q“U'{:UUD“

Principal Place of Business Mailing Address

TTRMAINSAEDRIVE 471G-HISENHEWER BLVD
TAMPAFL33602 #(-8—
TAMPA-F—33634

2. Principal Place of Business 3. Mailing Address

k1500 Sureey

R AT

/)fr:fcs )

Suita. Apt. #, etc.

NSO Sq,eﬁ__u{ Prves

Suite, Apt. #, etc.

MovlLo & 5Ae

04112006 Chg-P CR2E034 (11/05)

jty & State City & State 4, FEI Number Applied For
ollo  Piach. [l L 80-0021607 Rot Applicable
ZTpr C iy Zi Country 6. Cerlificals of Slatus Desired ] sB.TS.MdhlonaL
2 l@é b 33572 |kl brsash] & o Fee Requirad

6. Name and Addreas of Current Registerad Agent

7. Name and Address of Mew Reglstered Agent

Name —
EMERY, ROBERT J — %!g%xir - _‘); - (:}::uu{
4710 EISENHOWER BLVD., #C-6 rast Address (P.O. Box Numbar is Not Acceplable .
TAMPA, FL 33634 1P 2 SL{_M‘E’L{ Pives D
Ci 1 Zip Cod:
e / " Apollo heact  FL|%8%n,
8. The above namz(entil s thigfstafement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations A regi

SIGNATURE \f

el

Sipnatucd. typed of anne-u_rt olroguatared agen ‘W INOTE: Ragisterad Agem snatura raquired when reinslating]

DATE

FILE NOWI!l! FEE IS $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Coniribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Faees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 11
TME P- [ Delete TTLE (@Change [ Addition
NAME EMERY, ROBERT J HAME
STREFT A00RESS | 4710 EISENHOWER BLVD., #C-6 srraoiess | 7SO 2 Suffed ,ﬁ;uag Or
cny-sT-2F | TAMPA, FL 33634 CTY-5T-2 /Q‘WaLL() Beacp. FL O3 NG
MLE VPST 7 Delete TE ) . (AThange (] Addition
NAME EMERY, SUSANNE NAME -
: nen Ore
STREET ADORESS | 773 MAINSAIL DRIVE smeer anokess | 1 SO 2 S Z R
crv-stze | TAMPA, FL 32602 ciy-5T- 2P A’(@’ (lo Wtaet . 525773
Tme 3 Delete e f [ Change [ Adatian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIF CfTY-5T- 2IP
me . £ Delete TITLE O change [ Addilion
NAME i HAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP LITY-S1-0F
TME CJ Delele TLE O change ) Adgilion
NAME HAME
STREET ADDRESS STREET ADORESS
Cny-st-ae CITY-sr- 2P
TITLE [ elete ME [ change [ Acdition
HAME NAME
STREFT ADDAESS STAEFT ADDAESS
Ciy-§T-27 Ciy-§1.7P

12. 1 hareby certity that the information supplied with this filing doas not qualify tor the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemanial report is true and accurate and that my signature shall have the same legal offect as if mada under oath; that | am an officer or director
of the corporation or the recegiver of trusiee empowered (0 execute this report as reguired by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, of on an attachmant with an addrass, with all other like empawered.

SIGNATURE:

ik Uiry Susavve  Ewery

/ Yleslob  /paqesse

i
7 SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

—

Date

QOayrma Phong ¢




