2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000049431

1. Entity Name
SAINT PRODUCTIONS INC.

Principal Place of Business . ',' Mailing Address

1425 NW 122 STREET o 1425 NW 122 STREET
MIAMI, FL. 33167 MIAMI, FL 33167

S

02112008 No Chg-P CR2E034 (11/05)

Apr 18,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE a=rop AoiedF

34'2060204 Not ADD“CEbIB
5. Certificate of Status Desired Q/ E‘g;sq mﬂoml

8. Nams and Address of Current Registersd Agent

1436 NW 132 STREET DO NOT WRITE
MIAMI, FL 33167 IN THIS SPACE

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationg of roﬁislered agent.

SIGNATURE "o SN

Sgnaiute, typed o printed name of registerad agen and itie M applicable. {NOTE: Registorad Agent signature requirec) when reinsiating) DATE

FILE NOWII! FEE IS $160.00 9. Election Cempaign Financing $5.00 may8e
After May 1, 2008 Foo will bo $350.00 Trust Fund Contribution, O Addedto Fees ANIOOS= 7

Lo e W 1

16. OFFICERS AND DIRECTORS | e o R I e s Ry T P

me- - P

« NAME ST. PREUX, EVENS
STREET ADDRESS { 1425 NW 122 STREET
ore-st-2¢ | MIAMI, FL 33167

THLE vP

NAME S8T. PREUX, RUDY
STREET ADDRESS | 1422 NW 122 STREET
CITY-S1-21P MIAMI, FL 33187

TITLE

NAME

STREET ADDRESS
CITY-§1-2°P

DO NOT WRITE

TILE

NAME

SYREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIY-ST-2°9

TIFLE
NAME
STREET ADDRESS .
CiTY- ST-2P

12. | hereby ceriiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all othar like empowered.

SIGNATURE: foran S¢ /‘-c._,/

SIONATURE AND TYPED OR PRINTED'NAME OF KIGNING OFFICER OR DIRECTOR Dats Daytime Prione &




