FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

[ ANNUAL REPORT __ - Secretary of State

1. Entty Name

_ STORY FILMS, INC.

-+ ncipal Place of Business Mailing Address - U {6
12957 NW 1 ST STE 202 12951 NW 1 ST STE 202 q““qb
VEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

e s  E  homid, Hll“l” W ||\|| HW ||N ||N ||H\ "m Ii"‘ H“\ ‘Im Wl W“\ ” ‘“‘

609 £ Sheridan

Surie, Apl & eic Suite, Apt # etc

01282007 Chg-P CR2E034 (12/06)

Sfe. 207 Ste - 207
| Cig R Sipte Cily & State — 4. FEI Number Applied For
 Diana Cemeh, FL na Beack , FL 14-1880102 Not Applicana

I Couniry Zip Country N . $8.75 Additional
3 300 ¢ 33.00 }[ -(,4_ 5. Certificate of Siatus Desired [} Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BARALT, ELIZABETH J
12951 NW 1 ST STE 202 Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

‘ City FL I Zip Code
"§. The atove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
he obiligalions of registered agent

CGRATURE
SGnatuce WP of A rare of reg-sterea agan and bile i apphcanle. [NOTE: Regiatered Agent signalurg requred when rgingstating) DATE
——FILE'NOWH! FEE IS $150.00 9. Election Campaign F_ir\.ancing $5.00 May Be
After thay 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.ot FD [ Detete TITLE [ Change [ Addian
\ NAME JORGE-LARRAZABAL, EDGAR NAME
I
uIETADDRESS | 12951 NW 1 ST 3STE 202 STREET ADDRESS
Teslome PEMBROKE PINES. FL 33028 Ciry-St1-21P
x VD [ petete TITLE [ change [ Addition
*AME BARALT, ELIZABETH NAME
STREEFADDRESS | 12951 NVW 1 ST STE 202 STREET ADDRESS
¢ ST PEMBROKE PINES, FL 33028 Ciry-sT-2P
LI O pelete TLE O Crange [ Acdition
SCOTT, MARIAETHE NAME
<L ADDRESS | 12851 NW 1 ST STE 202 STREET ADDRESS
Tv-5T-2p PEMBROKE PINES, FL 33028 CITY-ST-2IP
3 vetete THLE O Change T Addition
NAME
STREET ADDRESS
CIy-ST-2IP
[ Delete mie [ change [ Aganign
. NAME
- "3EET ADORESS STREET ADDRESS
v 37-2p CITY-ST-2IP
O petete TITLE O change [ Adsiuon
I NAME
STREET ADDRESS
TSP CITY-S3-2P

12. | nergby cernfy tnat the niprmation supolied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiner cerlity that the information
mancated on this report o ¢ Ipplernental report 1s true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1. 'ver o lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
snanged. of o an adachinedai with an addrass, wl e empowered,

Eagsn R’&:uge 0/-29-27

ING OFFICER OR DIRECTOR Date Dayume Prone 4

" SIGNATURE:

SIGNATURE AND TYPED OR PRIN




