2008 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000139106 Apr 28,2008 08:00 AN
1. Eatily Nams Secretary of State
QUEENS CREEK STUDIOS, INC. \ :
\Q"f‘fn:::.z'ﬂf/
Prurcipal Place of Business Mailing Address
1323 GOLFVIEW ST. 1323 GOLFVIEW ST.
T e H“““’ “‘ ||m |\|“ ||W IIN ml' ”"l »»l 'lm »l“ ““l |N||\ “ ‘“‘
2. Prngipal Place ol Businass - No P.G. Box # 3. Mailing Adcrass
Suite, Apl. B elc Sule, Apt #.oe0. 15t MOORE CRZEN34 (10/07)
City & State Ciry & Siate 4. FEI Number Appiied For
20-1875704 Nor Appicabie
2 Caouniry Zp Coaniry 5. Cerlificate ol Status Desired | ?g.gg$?§;1ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ALLEN, DON E
1323 GOLFVIEW ST,
ORLANDO FL 32804

A .

Srreet Address (P.C. Box Numper is Not Azceptatig)

Ciy Zip Code

FL

8. The anove namec
the culigatons of

i

emgpl for e pursose of changng is regislered office or registered agent, or coln,
| P

in he Siate of Florida. 1 am familiar with, and accept

=Y |

SIGNATURE ¢
gt e,y el 16 09k vames o D T B0 et @l Ve pl catis TOTE Fogistean Aged | srilant reguirst whar sairriior g / DATE I
9. Electon Camoaign Fnarcing $5.00 May Be
Trust Fund Conwisution ] Added 1o Fees
e Wt W
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TTE D [ neere TILE Ol change [ Addition
NamE ALLEN, DON E HAME e
: s ; UOno00S25e 64
SIREET ADDMESS | 1323 GOLFVIEW ST. STREET ADDRESS O 0 /0 3- RO 50,00
(54 20/03-20013-010 150,10

CITY-S1-7IP ORLANDQ FLL 32804 eIny-51- 2ip
it D O oeele TITLE [JcChange  [] Addinn
NAME ALLEN, CYNTHIA H HAME
STREET ADDRESS | 1323 GOLFVIEW ST. STRFFT ADDRESS
orvesT-2P [QRLANDO FL 32804 CITy-§1-29
L (] Deete e [ Chaage [ Adtinon
HAWE NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2F CIty-S51-21P
L [T Dz ete TILL [ Clange [ Addilion
HAME NAME
STREET ADDRESS SIRLET ADDRAESS
oY-51. 218 CIfy-51- 2P
TALE 3 beae Mice ] Changs [ Aadiion
HAME HAME
STREET ADDRESS STREET ADORLSS
oITY-51-21F CIY-S1- 2P
fIRE 3 Deele THLE [J Change [ Acdition
MAKE MAME
STRZET AGDRESS STAECT AODAESS
oTY-81-219 CATY-8T- 21

12. | hereby certily that the infarmation sunplied wath this ilng does not guality for the exemelons contanad in Sechior 119, Flenda Staiutes | furtagr cerity ihat the OIMANoN
indicatctd on s report of supplerrental repert s nie and acturgie ana that my signature shall have the same legar eitect us 1l inade under cath: that T am an officer or drector
Sf the corporation or Ine recaver or Tustee smpowered 16 execute this report as reguired by Chapier 807, Fictida Swatutes: and that my name appears m Block 13 or Block 11

if changen, or on an attaghment wih an addregs with @il sther ke empowered. M
T Men </ ad Lf/ {20079
CHI™Mlen o dld, 290!
I Caw / [h?_/'nofm\-r?.

" SENATYRE AND TYFED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR ’ﬂ?ﬂ/}ﬁ(.

SIGNATURE:




