FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT —— . Secretary of State

1. Enlity Name
SAN 7 STUDIOS, INC.
Principal Place of Business Mailing Address
520 N.E. 129 STREET 520 N.E. 129 STREET
MIAMI, FL 33161 MIAMI, FL 33161
S R VR AR AR TR0 E
Suite, Apt. #, eic. Suite. Apt. 4, etc 03162006 Chg-P CRZEN34 (11/05)
City & State City & State 4. FEI Number, Applied For
l 3 - ¢5 I‘Sﬂ) O Not Applicable
Zip Country Zip Couniry 5, Certficate of Status Desired || gi'zga‘::fgionm
"6. Name and Address of Curcent Registered Agent 3 7. Name and Address of New Registered Agent -

Name
SAMUEL, MATHEW T

520 N.E. 129 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33161

City FL l Zip Cnde

-4

8. The abave named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
#he obfigations of registered agent.

SIGNATURE

Signature, typed o printext name ol regeatared fgent and tila it apoiicabis, [NCITE; Rogichir o AQenl SONANE f80ur 60 when reingrating) DATE
:  FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funct Contrturion, L) Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
s VP O Delete THLE PRESI\DENT Change [ Additian
AANE SAMUEL, STEPHANIE RAME SAMVEL ) Stephanie
STREET ADDRESS | 520 NE 129 ST steetanoriss | S 20 NEB V29 "\" =t
CITY - ST- 21 MIAMI, FL 33161 CIrY-ST-2p MiIAMY, FL - 32 100
e VP GA Delete e VICE Pﬂ Esipe NT [ Change [ Addition
NAME ALl, HASSAN NAME —
ra
STREET ADDRESS | 12431 SW 203RD TERRACE STREET ADDRESS 2451 Ce:‘lkt:'rec'rl'c ‘_ r;odq_ C
CITY-5T-2IP MIAMI, FL 33177 CIy-ST-2IP qumhﬂ-? ~I'-:E s
e VP [k felaie e ART D) (=] [Jchange  [whadition
MAME BISSESSAR, SHANE NEME, SILVA, KESS LE
STREET ADDRESS | 8411 SW 209 ST STREET ADDRESS | 2N &1 Ccv\h,r e Df 304
orest-ze | MIAMI, FL 33189 CITY-S1-2P MIRIMAR, FL."33025
e VP (e Dete TLE ART PA\RBLTOR. O Clange  [phddition
NAME SULLIVAN, NEAL NAME SAMVEL ), MATH
STRELI ADDRESS | 20121 SW 112 PLACE STREET ADCRESS | £26 NE IL‘! ogr.
CHY-ST 2P MIAMI, FL 33189 CITY-ST-2IP MIAMY  EL . 331kl
TIME O dekete TITLE ’ [[] Change [ Addilion
HAME NAME
STRFET ADDAESS STREET ADDRESS
il 51-ZP Cify-S1-A1F
TITLE 1 Delete TITE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-2IP

12. | hereby cerify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true am?accurale 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 rusiee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

S IG NATU RE: SIGNATURE AED TYPED OR PRINTED NAI:E-DF SIGNIN'G OFFICER OR mﬁm“%u & mw \ i" Ib !o b 7%1:‘ émgplg - 370




