o3 . - FILED

. 2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT - -- . Secretary of State

of¢ e of¢
DOCUMENT # P04000032158 03-12-2007 90102 017 150.00
1. Enllty Name
POLITZER PRODUCTIONS CORP.
Principal Place of Business Matiing Address o
2350 NW 96 AVE 2350 NW 96 AVE
MIAMI, FIL 33172 MIAML, FL 33172
S G0 010
Suila, ApL. ¥, 81, Suite, Apl. ¥, elc. 02162007 Chg-P CR2E034 (12/06)
City & Stater City & State 4. FEF Number Applied For
20-0764941 Not Applicable
Zp Country e Country 5. Certilicate of Status Desired a f:‘gi&fﬁm”
6. Name and Address of Cument Registerad Agent i 7. Name and Address of New Registered Agent
A —. - . — — T Name - —_— -- D e
SCHWARZ, ALFREDO ALFRENO SCHHARZ
2350 NW 96 AVE Sirest Adaress (P.0. Bax Mumber is Not Acceptable)
MIAMI, FL 33172
981 _SAN PEDRO AV :
°Y  CORAL GABLES FL |55

8. The above named entily sybmits this statermant tor the purpose of changing its registered office or registered ageni, of both, in tha State of Florica. | am famitiar with, and accept

the obfigations ol register ‘W
SIGNATURE ‘g‘é‘g{ - & 1
S

w\?‘wwu Tog ¥1c/ 80 0O 407 Dike i SpECatie. \ {NOTE: Regiwed Agerd m-o-mmﬁ&mm DarE
FILE NOW FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
AMtor May 1, 2007 Foe will bo $550.00 Trust Fungt Contribution. a Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 oeiem TIE ) £) Crange [ Actilion
MAME SCHWARZ, ALFREDO NAME
STREET ADDRESS | 2350 NW 96 AVE STREET ADDRESS gg%{wgiﬁ %gggoo
ciry-51-2p MIAML, FLL 33172 Giy.5t-ap CORAL GABLES FL 33156
e vsD (B beiets e VSD Ocrange [ asdition
HAME SCHWARZ, ILSE HAME SCHWARZ ILSE
STREET ADDRESS | 2350 NW §6 AVE STRETADORSS | gR1q SAN PEDRO AV
CITY.ST-2P MIAMI, FL 33172 CTy-Si-ap CORAL CARLES FI 331 RE
1MLE (7 Defsw WIE O crange [ Asition
NAME NAME
STREET ADDRESS ) STREET ADDARSS
Y- $5-2P CHY-§7-2P
HLE [ Detete e [ Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADCRESS
ciry-st-p CiTy-§7-p
TLE O oetete TTLE [3 Crange [ Mdition
KAME NAME
STREET ADORESS SIREET ADDAESS
CHFY-S3-2P ary-s1- 29
TILE 1 belete TIME {J Change [ Acdition
WAME NAME
STREET ADORFSS STREET ADDRESS
Crv-§3-70 CITY-ST-2P

12. | hereby certily that ihe information supplied with this filin, g does not quality for the examplions conlained in Chagter 119, Florida Staltutes. | further Gertily that the inforrnation
indicated on 1hig report or supplemental repod is rue accurata and that my signature shall have the same legal etlact as H made under oain; that | am an officer or director
of xhecoroaauaa or [he recener or trustee ampowerad rn executs (i veooﬂ as raquired by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11 i

93/2// 7

PRINTED MAKE OF SIGNINDG OFFICER OR DWECTOR Oayime Prone




