FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000094442 05-03-2006 90236 005 ***150.00
1. Entity Name
AWAKEN FILMS, INC.
Principal Place of Business Mailing Address q UU U3
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD. ‘ K
SUITE 470 SUITE 470
FT. LAUDERDALE, FL 33308 US FT. LAUDERDALE, FL 33309 US
s s v IFSOI AR IRAEREH Wi

Suite, Apt. #, etc. Suite, Apt, #, glc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

55-0845023 Not Applicable
Ze Country i Country 5. Certilicate of Staws Desired O Eg'gfqagﬁma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
) Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Straeet Address (P.O. Bax Number is Not Acceplabie)
SUITE 470
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalura, typed of phnled name of registered agent ana ulle it applcabla (NCTE: Regrstered Agant signature required when rénsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP [ Detete TINE {1cChange [ Addition
NAME SAFINA, JENNIFER NAME
STREET ADDRESS | 9 FIESTA WAY STREET ADDRESS
CIFY-ST-2P FT. LAUDERDALE, FL 33301 CITY-S1-2IF
TILE DST [ Delete TITLE [0 Change  [C] Addition
NAME KELTS SLATER, KARIN S8 NAME
STREET ADDRESS | 2350 S.W. 26 AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY - ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
. STREET ADTRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TILE [T Detete TIME 3 Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
e [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CiTY-ST-21P
TIMLE O Deete TIME O change [ Addition
E NAME NAME
! STREET ADDRESS STREET ADDRESS
U ery-si-zp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered lo execute this repori as required by Chapter 607, Flondaﬁﬁlfsz and_that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. J??AJ‘D‘ FER. ﬁ

.
.

s I G N ATU R E : mﬁﬁRﬂﬂ;s’%‘ﬂﬁ;ﬂ OR DIRECTOR @W \f;am% ‘6

Daytwne Phone #




