_.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000015229

1. Erhly Namea

SPECIAL FX STUDIOS INC

Principat Place of Busingss Mailing Address
1901 MASON AVENUE 1801 MASON AVENUE

FILED
Apr 03,2008 08:00 A
Secretary of State

SUITE 106 SUITE 106

2. Pringipal Plece of Busness - No P.O. Box # 3. Mailing Addross
Suite, Apt. #t. etc. ’ Sute, Apt. #, pic 15t MOORE CR2E034 {10'[07)
Ciy & State City & Stale 4, FE: Number Apptied For
20-1856823 Not Appticable
i Z iti
2p Counery k Country 5. Certificate of Status Desirad | $8.75 Additianal
Fee Required
6. Name and Address of Current Regietered Agent 7. Name and Address of New Registered Agent
Name
ALTHOUSE, TEAI Stweet Address (P.O. Box Number is Not Acceptali
68 OCEANV|EW AVENUE treet ress (P.O. Box Number is Not Acceptabie)
PONCE INLET FL 32127
City FL Zis Code

the abligations fif registerad agent.
-

SIGNATURE AAA, /(*L\W T AL7HoIE

8. The acove named entity subrmits this statement for tha purpose of changing ts registersd office or registerad agent. or totr, in the Siale of Florgla. { am familiar with, and accept

Sndlee, lyped m;nn:od IK‘IEQI regeNetad ngerl and W'a o plcacio (NOTE Registerad Agont inelare «agueep wors remeinbs gh

&7 1/4??

Af_ter May1 2008 FeeaWIII Bel5550 0 £
ake Check Payable to Florlda Dapanment 0 Stat A

""" PHARC- TSI Folirs

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [} Added to Fees

10. OFFIGERS AND DIF?F("TDFES 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE DPS O pgiete TITLF [ Change (] Additien
NAME ALTHOUSE, TER! NAME

STREET ADDRESS 68 OCEANVIEW AVENUE STREET ADDRESS

CITY-ST-2IP PONCE |NLET FL 32127 CIty-51- 2IP I rl u u ll n .Q'.'-“-"ed‘- o

TLE VP I Dalete TITLE a5 ANR-500 1507200 Orfige, D] Addition
NAME MATTSON, ROXANA HAME

SYREET ADORESS 168 QCEANVIEW AVENUE STRFET ADDRESS

CITY-5T-21P PONCE INLET FL 32127 CiTY-§1-71p

TITLE . T palete TLE ) Change [ Addlmon
NAME HARE

STREET ADDRESS STREET ADGRESS

ITY-51-2IP CiTY-ST-28P .
e 7 Delete TITLE U] Change ] Adddion
NAME HAME

STREET ADDRESS STAEET ADDRESS

ATy -§T- 2P CTY-5T-28P

TTLE 3 Deiete THALE {7 Change ] Additiop
HAME NAME

STREET ADORESS STRLET ADDAESS

CHY-S1-2P CITY-§1. 26

TmF 3 Detete TILE Ol crangs [ Additon
NAME HAME

STREET ADDRESS STREET ABDATSS

CITY-SI-2IF CiY-ST- 2P

indicatad on this report or suppl
of the corporation or the raceiv

SIGNATURE: TEEr AL7HovIE

12. | hareby certity thai the informatjon suppliad wath this filing does nct qualify fer the exemetions comtamed in Section 119, Flerida Statutes | furthar certfy that the intormation
ental reportig frue and accuraio and that my signature shall have the same legal efrect as il made under oath: that | am an cfficer or direcler
or trustee § wered tg execute this repon as requred by Chapter 6807. Florida Swatutes; and that my narme appears in Bicck 10 or Block 11

96
3/3//08 s AR

_SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER R DIRECTOR

At [ [REISRIRELDTEE



