2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P05000096645

1. Entity Name
CARLSON STUDIOS INC.

Secretary of State

05-05-2008 90264 014 ***150.00

Principal Place of Businass Mailing Address

i

3814 EL PRADQ BLVD 3814 EL PRADQ BLVD juvorio
MIAMI, FL 33133 MIAMI, FL 33133 :
e VA0 ARG EEAEAA

Suite, Apl. #, etc. Suite, Apt. #, atc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3122986 Naot Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired 1 $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Registered Agent
- Name

JACKSON, JOSEPH
4627 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

Sirast Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code -

8. The abeve named entity submits this staterment for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sipnature, typed or printed name of regislarad agent 2nd tille if appacable.

(NOTE: Regusiered Agant signatura requived when reintating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TMLE D [ Detete TMLE [J Change 7] Additian
NAME CARLSON, WILLIAM NAME '

STREET ADDRESS | % 3814 EL PRADO BLVD STREET ADDRESS

CITY-S1-2P MIAM], FL 33133 CITY-ST-2IP

TME D [ Delete TITLE [ Change [ Addition
NAME SHATAS, ANNE NAME

SIAEET ADDRESS | % 3814 EL PRADOQ BLVD STREET ADDRESS

ClrY-51-7P MIAMI, FL 33133 CIry-Sr-2IP

TITLE O pelgte TITLE [ change  [J Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-SI-21P

e 3 Detete M [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-5T-ZIP

TILE [ pelete TmE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-5T1-2IF

12. | hereby certi

of the corporation or the receiver or trustea empowerad 10 ex
changed, or on an attachment with an address. with &l oth

SIGNATURE:

that the informalion supgplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cerlity that the information
indicated on this repert or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath: thal t am an cfficer or direclor
repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Anne Shalas

120 6y 205 W!W;aé

SIGNATURE AND 'TED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daviems Phore £




