2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # PO5000049431 7 Feb 01, 2007 08:00 AM
3. Entty Namo Secretary of State
SAINT PRODUCTIONS INC.

Principat Place of Business M;mng Address R +
1425 NW 122 STREET 1425 NW 122 STREET CTo
o o IR ERTAEATR AL
2. Principal Place of Business - No P.O, Box # 3. Mailing Address o
Suite, Apl. #, 2lc Sure, Apt. #, alc, 1t MODRE CR2E034 {10406}
Ciy & Stale Clty & State 4 FEINCmbor o4 T T |apphed For
34-2060204 | [NovAppca
Zp Country o Gountry 5. Cortificate of Status Desired i} gi‘gs Q{:fieci;ional
6. Name and Address of Current Registered Agent 7. hame and Address of New Registered Agent
MName
ST. PREUX, EVENS
1425 NW 122 STREET Slroe! Address (P.0. Box Numbar is Not Accopiable}
MiaMI FL 33167
Cily ' FL ; Zip Cade

8. The abova named entity submits his stalement or the purpose of changing ils regisiered oliice of rogisiorod agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i
sSignature, lypea or prnted name of ragislered agaent and e i apphcable, (NOIE£. Ragstorad Agent signature required when reinstating DATE
FILE NOWt! FEE I$ $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contrbution. [ Adided to Fees
Make Check Payable to Florida Department of Siate
{0, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e P O3 Celele TLE [ Change [ Addition
NAME ST. PREUX, EVENS NAME
StrEET AREss | 1425 NW 122 STREET SIFELT ADDRESS _
arv-gr o | MIAMIFL 33167 oSt 2P UORQOOR1E00?
Fn T SO D o ST s S T 4 1n L. I WO e L € s, B8 - MR s a0 SO

— VP Tl ooee e ST UT Bl LAl U senon
WA ST. PREUX, RUDY N
SIREET aporess | 1422 NW 122 STREET STRET T ADDRESS
CifY 5§-10 MIAMI FL 33167 . CIEY SEOP
I ] Detete N Bilh Oohange [ asdillon
M o , , e e e s e .
SIRECT ADDRESS SIRILT ADDRISS
CHY 8§12 £y ST AP
Lk © Closee | oo Change L] Adsition
HAME HAKE
SIRLET ADTRESS SIRELT ADDRESS
oY -S3-7P oY-S1-BP
L O Detate e [Jchange  [J Addition
NAME NAME
SIREET ADURESS STREET ADDRLSS
CIY- 51- 2P CIFY - ST 2iP
THLE [ peete il O change [ Addition
NAME NAME
SIFEE T ADDRESS STRELT ADERESS
iy s1-2p CITY SI-21P

12. | horoby certify that the information supplied with tvs fiing does not qualify for the exemplions contained In Section 119, Fiorida Statutes. | further cortify that the information
indicated on this report or supplemental roport Is irue and accurate and that my signature shall have the same legal effect as if made undor oath; that [ am an officer or dircetor
of the corporation of the receiver of rusice empowered 10 execuie this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Bloek 11
if changed. or on an attachmont with an address, witr?mhcg like empowered,
A

SIGNATURE: ___ botun g) :

EIGNATURE AND TYPED RINTED NasE OF SIGNING OFFICER OR DIRECTOR

("Aé;:'—‘f/

DCaytens Proce #



