2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000062449

1. Entity Name
FILM AND BROADCASTING SERVICES, INC.

Principal Place of Business Mailing Address
609 NE 14 AVE. 609 NE 14 AVE.
#7107 #707

HALLANDALF, FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
05 JUL -6 AM 8: 06

AT

07042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
52 -M 43 03'3 Not Applicable
ap Country ap Country 5. Cerlificate of Siatus Desited [ 23-75 Additional
#a Required
6. Name and Addraas of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name

VALENSIN, ALESSANDRO
603 NE 14 AVE,

#7107

HALLANDALE, FL 33009

Street Address (P.03. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or peintac name of regisiared sgént and title i apoiicaibe.

FILE NOW!t! FEE IS $150.00
Due by September 7, 2003

Trust Fund Contribution.

9. Election Campaign Financing

{NOTE: Regrarad AQeT 2ignaiund raqured whan renstatng) DATE
$5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the
Added 1o Fees corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ pelete TILE [ change {7 Addition
NAME VALENSIN, ALESSANDRO NAME
STREET ADDRESS | 60D NE 14 AVE. #707 STREET ADORESS
CTY-ST-2P HALLANDALE, FL 33009 CIrY-sT-2P
TILE [ Detete TITLE e 1_‘11 Change [ Addition
A NAME bt LI i £ -S| g oo e
Y F ST AT 4 1 - - N -
STREET ADDRESS STREET AODRESS 0720 --01075--019 #3150, 00
CITY-ST-2P CTY-ST-2P
TITLE ] pelete TILE [Dchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2P CITY-5T-2P
TLE O petete TE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
chy-s1-2P CTY-ST-21P
TILE [ petete TE O change T Acdition
NAME NAME /\.
STREET ADDRESS STREET ADORESS
GITY-ST-2P CIrY-§T-2P )
e 01 Detete HE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZF oTY-ST-2°

12. | hereby Gertify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recegver or trustee empowered 1o
changed. or on an attach

smnmun/a’(/

t with an address awjth all o

2y

fect as if made under oath; that | am an officer or director

acute this report as req yd by Chapter 687, FlorldAS tutes; and that my name appears in Biock 10 or Block 11 if
empowared. ]

eSSAMI o

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

(\R&zs ﬁ)er\/"f)

Dente Paytme Phona #




