2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P04000005735 Feb 24,2006 08:00 AM
1. Eniy Name Secretary of State
ETERNAL PICTURES, INC.
—;s;bibai Place B;éus;eés Mailing Address
990 CORAL RIDGE DR., #102 923 CORAL RIDGE DR, #102 '
grme R
2. Prncipat Place of Busmness 3. Maihng Address
T Sune, Api.- 2 e LT T T Suite, Apt. #, etc. 1 151 MOORE CRZED3A (10/05)
Oily & State City & Stale 2, FCI Nurmber Apphed Far
_______ ) 27-0075810 Rt Apghast
ap Country 7ip Couniry 5. Certilicale of Status Desred  [3 fi‘;’fqﬁfa? ronel
e 6. Name and Atdress of Curreni Registered Agent 7. Name and Address of ﬁ;;viﬁeilgtered Ager o
MNama
g-grg HC%R\R({L%EJ%% DRIVE V 7 Street Address {F.O. Box Number is Not Acceptable) R

SUITE 102 —
CORAL SPRINGS FL 33071

’ City ) FL

8. The above named enlity submits 15 1atement for he purposs of changing its registered office ar registered agent, ar bath, i the State of Flarida. ! am tamiliac with, and accept

tne gbligatians ¢l regisiered ag M %"
SIGNATURE “h

Zip Core

Syt iRt o pu?fns.uw al tagelered agent and nile v apphcabio {NOTE Regaloied Agert sgnatum reqied when fensiahng) DNTE
. ‘ 1 R ) R — - -
FILE NOW 1l FEE ls $150.00 Lo 8. Etaction Campaign Financing $5.00 May Be
Altes May 1, 2006 Fee Will Be §550.00 ... Trust Fund Contabution. T3 Added to Feas
Make Check Payabie to Florida Department of State
W OFFICERS AND DIRECTGRS T — ADDITIONS/GHANGES TO OFFICERS AND CIGLCTORS IN 11
HiLE o O oelele RiLE 3 Change [T Adiwir
kAL STURM, WILLEM J WANTE i !GD—G—QD 4 4?5 4z
L -t
stRecl ANORESS 1990 CORAL RIDGE DRIVE # 102 SHRELT ADDRESS N2 DR/D5-800R0-022 150,00
GIv-SdP |CORAL SPRINGS FL 33071 o-5T-ap ’ == '
e [} elete bite [JChange T Adesiee
MAME AR
SIAEET ADDRLSS STiitt | ADDRESS
Gty -SE-2P Ciy-51-29
i 73 fiene 1L 3 Chauge PR
MAME HAME
STRELT ALDRESS STRLT ADORESS
Ciry-51-29 CHY-ST-21P
niLe 7 Detete BiLE O Change Bamine
NARE MAME
SIRE | AUGRESS STRECT ACDRESS
ATy w1-20 GITY- §7- 2P
e 7 Detete WL D Change  [F e
NARIE MNAME
SIRLLT ADBRESS STRELT ADDRESS
CHY-51 2P CIRY-ST- TP
it 1 pette T [ thange  TJA
BAME NaME
STRLET AUORESS SIREES ADDRESS
1Y- §T-2IP .gI-7
| oiv-sT-ap ClY-$1- 27

12. | hereby cerlify that the informalion supplied wilh this fifing dees not quality for the exemptions cantained n Sactian 118, Farida Statutes { turther certily that ihe information
mdicated on §1¥S sepon or supplemental report is true and accwate and that my signature Shall nave the same legal etlect as if made under wath, that | am an officer or director
of the corporaiion of the recemer or frust mpowered o execule this repott as required by Chapter BO7, Florida Statles; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an rass, with ar%ﬁred. 9' {‘é —
SIGNATURE: A L/l [/ Rood 157

Ry P — Jr— My I 8




