2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2007 8:00 am

Secretary of State
DOCUMENT # P04000167916
1. Entity Name 05-04-2007 90075 034 ***150.00
ANIMATION SAWGRASS, INC.
Principal Place of Business Mailing Address qul' vuv -
12801 W SUNRISE BLVD 12801 W SUNRISE BLVD o
SUNRISE, FL 33323 SUNRISE, FL 33323 '
RS TS W 00 GO0 e
Suite, Apt. #, etcC. Suite, Apt. #, stc. 03122007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-2351693 Not Appiicable
Zp Country Zip Counlry 5. Certificate of Status Desired a gi';iﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECESPEDES, ALBERT
10251 N LAKE VISTA CIRCLE Street Address {P.O. Box Numnber is Not Acceptable)
DAVIE, FL 33328 ’

City FL ‘ Zip Code

&. The above named entity submits this staiement 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
Signature, typed or printed name of registered agaent and litke it applicable. (NOTE Regstared Aganl signature taguired whan reinstating} DOATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁnﬂm TITLE O Change [T Acdition
NAME DECESPEDES, ALBERT NAME
STREET ADDRESS | 10251 N LAKE VISTA CIRCLE STREEY ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-ST-2IP
TILE D [ petete MLE [ change [ Addition
NAME MARCUS, EDWARD NAME
STREET ADDRESS | 20007 NE 22ND CT STREET ADDRESS
CITY-ST-ZIP N MIAMI, FLL 33180 CITY-ST-2iP
TLE [ Delete TIME [ Change  ["] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 pelete TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP LITY-51-2IP
12. | hereby certify that the information supplied with this fiiing does not qualify, for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa repon is true and accurale angARaL gAY signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the recaiver or tg/ v, owered o geempute 1hrt ds required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wn( -: ¢

.

B{a orricER OR DIRECTOR /! paw / Gaytime Phore §




