P
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2006 FOR PROFIT CORPORATION PO5000096645
ANNUAL REPORT F_‘ E L F D
DOCUMENT # P05000096645 _
1. Entity Nama : .
CARLSON STUDIOS INC. 06 BPR 25 RH11: 07
Principal Place of Businass Mailing Addrass
3814 EL PRADO BLVD 3814 EL PRADO BLYD
MIAME, FL 33133 MIAMI, FL 33133 a
il LI (L

o BT v AR TR

Suita, Apt. ¥, eic. Suite. Apt. ¥, elc. 02142008 Chg-P CR2ED34 (11/05) 0

City & Siate City & Stale 4. FEl Number . Applied Fer

p‘i 6'.-"5 | AR v Not Applicable
Zip Counry Zip Country 5. Centilcate of Slalus Desired [ gzz 3;‘:“""’““'
. . §._Name and Addross of Current Reglstered Agent . 7. Name.and Address of Naw Reglstered Agent  _ . _.

Name

JACKSON, JOSEPH

4627 PONCE DE LEON BLVD Streat Addresy (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named enlity submils this statement lx the purpase af changing its ragistered office or regisiered agent, or both, in the Stete of Rerida. | am familiar with, and eccapt
tha obligations ol rogistered agani.

SIGNATURE
Sipastun. yOR( of Drress ndme of rageeted B and Cde i socicatis. {NOTE: Ragutterad AQant SON2N® MR ohan (enesing) OATE
. 9. Etection Campaign Financing $5.00 May Be
. FILE NOWIII FEE IS $150.00 Gn 2y
*.. Aftar May 1, 2006 Foo will be $550.00 Trust Fund Centibution, L AddodoFeas
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T3 o O perete TITLE (D Crangs  [J Aodition
RAME CARLSON, WILLIAM NAME '
STREET ADORESS | % 3814 EL PRADO BLVD STREET ADBRESS
arv-st-mr | MIAML FL 33133 CIY-S1-IP
TIne (o} (] betete TME CCtage ] Axtion
WAME SHATAS, ANNE NAME
STREETADDALSS | % 3814 EL PRADO BLVD STREET ADDRESS
ary-s1-20 MIAMI, FL 33123 QY- sT-2f
LT [ Delere TIILE [Octange O Addiion
NAME — R
STREET ADDRESS $IREET ADDRESS
Crv-si-2p . CHTY-5T-2P
TWILE (7 Detete TIE [ Crange [ Addilion
NAME HAME
STREET ADORESS STREEY ADORESS
oilY-81-07 oY-S1-7P
WTLE 7] Deete e O cCage [ Addiion
MAME HAME
STREET ADDRESS STREET ADGRESS
Cirr-Sr-2r CiFy-S1.27
TiLE 0O pelete TnE [ trange [ Addiion
HAME ’ NAME
STREET ADDRESS STREET ADORESS
GrY-S7-3P . CITY-5i -BP

12, | hereby ceriify that the inlormation supplied with this f::ﬁ doas ol qualily for the exemptions contained in Chapisr 119, Florida Statutas. | further cenify that the information
indicated on this report or supplamental repost is true accursie angd that my signalwe shall have tha same legal aflec as it made undar cath: that | am an officer or director
of the carporation of Lhe recemver or trusles empowered X exagule this report as 1equirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 it
changed. or on an altachmant with an addrass, wilh pif other ike empowered.

SIGNATURE: e siatas ] -Z?’M{Z_ _ 305 Y4y G5,

mounuvﬁo TYPED Ok PRINTED KAME OF SIGNING OFFICER OR OINECTOR Cayums Phone #




