2007.FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000009820

1. Entity Name

BLACK STAGE, INC.

Principal Place of Business

8538 S.E. RETREAT DR.
HOBE SOUND, FL 33455 US

Mailing Address

(/0 MICHAEL REEVES ASSOCIATES
224 WEST 3RD ST. #1006
NEW YORK, NY 10001  US

DO NOT WRITE IN THIS SPACE

FILED

Jan 08, 2007 08:00 AM |

Secretary of State

0 A AR

01042007  No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
03-0553461 Not Applicable
$8.75 Additional

5. Cerlificate of Status Desired ] Fee Requirad

6. Name and Address of Currant Registerad Agent

KELLY, PAUL
8538 S.E, RETREAT DR.
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed or pnntad name of registersd agect and btle f applcabla.

{NOTE: Registarec Aant signatura requinkd when réinstatng)

9. Election Campaign Financing

FILE NOWIlI F i
o EE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

TIMLE P

NAME KELLY, PALIL

STREET ADDAESS | 8538 S.E. RETREAT DR.
CITY-S1-2IP HOBE SOUND, FL 33455

TNLE ST

NAME REEVES, MICHAEL

STREET ADDRESS | 224 WEST 30TH ST. #1006
CITY-S1-21P NEW YORK, NY 10001

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREEF ADDRESS
CITy-St-21IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

HOEI00577140

OLA08A0T-B0004-017 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerii
indicated on this report or supplemental report is true an

that the information supplied with this Iiling does nok qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor

of the corporation or the recaiver or trustes ampowarad (0 execulo this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachment with an address, with all other like empowared.

SIGNATURE: /’"‘%/ MICHAEL LERVES

Y6 6 092

BIGNATURE AND TYPED DR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

1| 4]06

Daytime Phone ¢




