2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P02000057721 Secretary of State

1. Entity Name 05-08-2006 90289 042 ***150.00
LMG PICTURES, INC.

Principal Place of Business Mailing Address
1145 N BISCAYNE PT RD 4328 WILKINSON AVE

e e H"H"i ||’ ““I Hl“ ||w ||H“|m ||m |”H ‘ll“ IIIII “ll‘ “Im' “ m‘

2. Principal Place of Business -y)arllﬂ Qfdwwbv \C\qe S-“

Suite. Apt. #, elo. Suile, Apt. #, stc. ist MOORE CR2EQ34 (10'[05)

City & State Cily & Slalt, ‘ 4. FEI Number Applied For
STUDIO Gy CA 03-0459990 ot Applicabie

Zip Country Zip \uDL\ CountrFa\ 5. Cerfificate of Status Desired O ?g.gesqgfed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName i _ ) ]
LANE, SHARON Micihatel Flnuclio
1145 i\l BISCAYNE PT RD Sireet Addre; ox plumter s Ngj Accepiqol
MIAM BEACH FL 33141 SEAT SR BT “Tevrace
Ci Zi .
MR AATVN AN FL | %55 \5(,

. The above na tity %ﬁms this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ellister

the obligations agenl
-0

Ligraluie. ryperl or pm name ai regaernd agent and wilo i apphicabie (NOTE Regisicron Agem sigratine required when srinsiaong) SATE

SIGNATURE

" FILE NOWN! FEEIS $150.00 7.
C After ‘May1, 2006 Fee Will Be'§550.00
. Make Check Pay able to Flornda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD 1 petete 1MLE [ Change (] Addition
NANE LANE, SHARON MAME

STREET ADDRESS 1145 N. BISCAYNE POINT ROAD STREET ADDRESS

CITy-51-2IP MIAMI BEACH FL 33141 Ciry-51-2IP

TILE v [ Defete TITLE [change [T Addition
NAME GRECQ, JOSEPH HAME

STREET ADDRESS | 1019 KANE CONCOURSE SUITE 202 STREET ADDRESS

Ciry-8T-2IF BAY HARBOR ISLANDS FL 33154 A omvst-ze

oL e e M Daieie T U J-Crangs- [ 2ddiion
NAME NAME

STREET ADDRESS STALET AGDRESS

CHY-ST-2P CITY-ST-21P

TITLE [ Dalete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-2P CITY-ST- 219

TLE [ veiste TILE [T change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIry-ST-71P CITY-ST-2IP

THILE O palete TTLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIvY-st-z1p

12. | hereby certily that the information supplied with this filkng does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indlicated on this report or suppigrmentafyepori is true and accurate and that my signature shall have the same legal ettect as If made under oath; that | am an officer or director
of the corporation of the rec riruy empowered o exacuie this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachm antdress, with all aother like empowered
SIGNATURE: Y-26-0b Sls 490-654 b
i Daytme Phone #

SIGNATURE AND“PED&H’F’NNTED NAME OF SIGNING OFFICER OR DIRECTOR




