FILED
2007 PO ANNUAL REPORT 10N Apr 27,2007 8:00 am

DOCUMENT # P02000072488 ecretary of State

7TH CIRCUIT PRODUCTIONS, INC. 04-27-2007 90196 026 **¥138.75

Principal Place of Business Mailing Address
228 NORTHEAST 59TH STREET 3355 VILLAGE GREEN DRIVE guuyvuvwvy -
MIAMI, FL 33137 US MIAML FL 33175 US

Suite, Apt. 4, elc.

Suite, Apt. # elc. . .
228 NF..'- %H—, S\'( \ ?,:555 V; nm ( D(we’ 01302007 Chg-P CR2EQ34 (12/08)

City & State City & State J 7 4. FEI Number Applied For
Mam,, FL Mam., FL 20-0000194 Nol Applicabie
Zip ! Country 2ip ! Country § $8.75 Additional
5. Certificate ol Status Desired 3 .
251371 USA 75 USA e B D Ao
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLON, KIERAN P P.A,
436 S.W. BTH ST. Street Address (P.O. Box Number i3 Not Acceptable)

MIAMI, FL 33130

City FL i Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed nama of regislered agent and ulle | applicabie (NOTE Regisiersd Agent signature reginied when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fl\'nancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
L : PSTD - [ pelete Ting {J Crange [ Axktition
NAME " | ORRACA. RAYMGND J NAME
STREET ADDRESS | 3355 VILLAGE GREEN DRIVE STREET AUDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
TITLE T O oelete TIFLE [1cChange [ Addtion
MAME L NAME
STREET ADORESS STREET ADDRESS
CaTY-ST- 2P CITY-S1-aP
THLE [ petete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
EITY-ST- 7P CITY-ST-21p
e 1 polete e [J Change |71 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST-2IP
ILE [ Detete TILE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST.7IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2P /\ A CITY-ST-2P

12. { hereby certify thal the informaliofi supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certiy that the information
indicatad on this repart or sup eglal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation ar the receffarfor frustee empowered to execute this repont as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme@ withjan geidress, with all other like empowered.

SIGNATURE: Roymond T, Orraca qjl5!01 205~ T61- 6031

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER lﬁ DIRECTOR Dale Dyt Phuwna @




