FILED

2008 FOR PROFIT CORPORATION | Apr 09, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000025969 I 04-09-2008 90028 024 ***150.00

1. Entity Name

BEST SHOT PRODUCTIONS, INC.

Pringipal Place of Business Mailing Address q “ U b ‘ 6 vJd
40 EASTMORH RD 40 EASTMORH RD
HOLLYWOQD, FL 33021 US HOLLYWQOD, FI. 33021 US
T T e T [T | RSP AR R ARAARG
4d Thstwon' i, 48 e Rk wert  faadh
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
47-0912632 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Staius Desired [ 98+79 Acdilonal

Fee Requirad

6. Name and Address of Current Registered Agent -7.-Namz and Addrcse of Hew Registered Agesni— —
Nams
fol:\‘g:SB'l’EnI;gR:EESY Street Addrass (P.O. BoxNumber is Noi Acceplable
HOLLYWOOD, FL 33021 To EBSIGEN T ROBD
City FL l Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am tamiliar with, and accept
Ihe cbligalions of registered agent

ShGNATURE\k
Sgnaturg, typed o printed name of 1egistered agunt and Lo o apophcabie. {MOTE HHogistered Agent signutuie 1eguired when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D [ petete TIE [ change {7 Aduition
NAME GRUNBERG, HENRY NAME
STREET ADDRESS | 40 EASTMONT RD STREET ADDRESS
CITY-ST-ZIF HOLLYWOQD, FL 33021 CITY-ST-2IP
TIHE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-§1-2IF CITY-§7-2ZIF
TiLE 1 pelate TILE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CIry-57-21
1L O belele TILE [ change [T Adifion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-ST-21P CITY-S7-2IP
TILE [ petete WILE [ change [ Addition
NaME . NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath: that | am an olticer or director
of the corparation or the receiver or Iruglee empowafed tojexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with arfaddres ith ati othgr like empowered. .

SIGNATURE:

SIGNATU}!E AMD TYPED D}‘RENTED NAME OF SIGNING CFFICER OR DIRECTQR Date Dayiime Phone #

/ /



