FILED

' Jul 19, 2005 8:00 am
2005 FQR . EELTR%%%';%RA"ON Secretary of State

DOCUMENT # P04000009746 07-19-2005 90038 025 ***150.00

1, Entity Name

TAKE ONE PRODUCTIONS RENTALS, INC.

Principal Place of Business Mailing Address

3440 SW 97 AVE 5440 SW 97 AVE 50056076

MIAMI, FL 33165 MIAM], FL 33165

L S TR

Suite, Apt. #, etc. Suite, Apt. #, eic. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL N 02 2 Applied For
4 % / ;/L Not Appticable
% Country Zip Country 5. Certilicate of Status Desired H| Eeae gg::’::b"al
- _— _— - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name
LASTRES, JORGE
5440 SW 97 AVE R Street Addrass (P.O. Box Number is Not Acceplable)
MIAM!, FL 33165
City FL l Zip Code

8. The above namad endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigranure, typed or printed nama of registered agen and e if applcable. {NOTE: Ragriterad AQant Soratm required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging $5.00 may Bo tn accardance with s. 607.193(2)(b), F.S., the
» .- Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFF|CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ; [ Detets TRLE Ccrange [ Addition
NAME WILKERSON, KENNETH S NAME
STREET ADORESS | 5440 SW 97 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33165 £y -ST-2IP
TILE Dv [J pelete TME [ Change [ Aceition
NAME LASTRES, JORGE HAME
STREET ADDRESS | 5440 SW 97 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33185 CITY-8T-2IP
TILE 3 Delets TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P
TE [ petete TMLE {JChaage [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CItY-S1-2p
THE [ pelete TIMLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST-21P
TMLE £ Detete me ] Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemenial report is true and-eosweg i
of the corperation or the recaiver or trustee empoyert g
changed, or on an attachment with a0 addregss

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
Ty signatura shall have the same legal effect as if made under oath; that | am an officer or dirgctor
As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




