FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

1. Entity Name
CARLSON STUDIOS INC.

(05-02-2007 90080 009 ***150.00

DOCUMENT # P05000096645

F O
Principal Place of Business Mailing Address
3814 EL PRADO BLVD 3814 EL PRADO BLVD
MiIAMI, FL 33133 MIAMI, FL 33133
Suie, Apt. 4, etc. Suite, Apt. #, etc. 04192007 Chg-P . CR2E034 (12/06)
City & State ‘ City & State 4. FEI Number Applied For
K 20-3122986 Not Applicabla
;‘p ' Countty Zip Couniry 5. Certificate of Status Desired J $8‘75 Additional
A Fee Requirad
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent

JACKSON, JOSEPH
4627 PONCE DE LEON BLVD Swreet Address (PO Box Numbar is Nol Acceptabie)

CORAL GABLES, FL 33146

Name

City . FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or onnted name of regrstered agent and Ulie if agplicabe (NOTE: Regsiered Agenl sigrature iequised whan reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addet to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O Delete TITLE O change [ Addition
NAME CARLSON, WILLIAM HAME
STREET ADDRESS | % 3814 EL PRADO BLVD STREET ADDRESS
CITY-ST-71P MIAMI, FL 33133 CITY-ST- 2P
TITLE D . 0 Delete T1LE [J Change (1 Addition
NAME SHATAS, ANNE NAME
STREET ADDRESS | % 3814 EL PRADO BLVD . STRFET ADDRESS
emy-s1-zp | MIAMI, FL 33133 CITY-ST- 2P
ILE 3 Detete TILE ) [dcnange [T} Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
£TY-ST-2P CITY-57-71P
THLE ] Delete TIME ) [J Chenge [ Addition
NAME HAME
STREET ADDRESS STRALET ADDRESS
CIY-51-2P CHly-§1- 2P
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P '
TITLE [ Delete TITLE O ¢hange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-S7-21P

12. | hareby certify that the information supplied with this filing goes not qualily for the exemplions contained in Chapter 119, Florida Statues. | further certity that the information

indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered t execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, o on an attachment with an addiesd, with all other like empowered.
aprlas,1om)

¥ Data [ Saytme Phone #

SIGNATURE:




