2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000160492 Apr 16,2007 08:00 AT
1. Enty Name _ . Secretary of State
FIVE STAR STUDIOS, INC, v - S e
Principai Place of Businoss . Mailing Aadress
9556 134THWAY N~ =7 : ' ~ 9556 134TH WAY N Ve T : : .
TR | R Hll“ll‘ m mlmm Ilm ||m ||m Hl‘l |HU||”’|‘|‘| ‘m' "l‘llHHll’
2. Principal Place of Busingss - No P.O Box # 3, Mailing Addross ’
Suite, Apl. #, atc. Suito, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stato Ciy & Slale 4, FEI Number Applicd For
Not Applicable
Zij Count Z Counts
P & P v 5. Corlificate of Status Desired B8] $8.75 Adduional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea . -
KNOTTS-FITZPATRICK , JODI
9556 134TH WAY N Street Addross (P.O. Box Number is Not Acceplable)
SEMINOLE FL 33776
City FL Zip Code
8. The abovo i jis lh emofl fog lhe purpeso of gw g s Fgiserad office or registerod agent. or both in the Slate of Florida. iliar with, and accept
the obligatidps ﬁ ’4 . @
SIGNATURE — J
a iffs N & red egen[ :-/ L (NOTE- Registarad Agant sxgnature requirgd when renstanng} T DATE
FILE NOW!I! FEE IS $150.00 ' 3 9, Election Campaign Financing  $5.00 May Be
-+ After May 1, 2007 Feg WIiil Be $550.00 - Trust Fund Contribution. [ Added to Foas
_ Make Check Payable to Florida Department of State. * ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O] Delele HILE {1 Change [ Addilion
NAME KNOTTS-FITZPATRICK , JODI NAME = '
OO0 TR4 02
sIRECT ARDRISs | 9556 134TH WAY N SIREET ADDR 58 i l,_jl, ;! J% ’.E | :“"]1 1;‘-"“'[ “j oy I 0.
arv-si-ze | SEMINOLE FL 33776 CIY-S1- 2P o S L
1L [ Delee TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-2IF CIlY-81-2IP
TINE [ pelete TLE [T change  [7 Addilion
NAME . NAME _ .
SIREET ADDRESS SIRLLT ADDRLSS
CITY-S1-2IP CITY-S1-2IP
TITLE 1 peleta TIRE - [CJChange [ Addition
NAME NAME
SIREET ADDRESS SIRELT ANDAESS
CIFY-SI-2IP CITY- 81-2IP
197LE [ celete TILE [ change [ Aadition
NAMF. NAML
STREET ADDRESS SIACCT ADDRESS
CIY - SI-Z1P CITY-SI- 2P
1IILE [ pelete niLe [ change  [[] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRLSS
CITY-ST-2IP LHY-ST-2IP
12, | horaby certify that Lhe jpformation supplied with 1his filing docs not gualify for the exampticns contained in Section 118, Flonda Statutes | lurther certify that the information
indicaled on this repori fr suppl ontal reporl 15 true and accurale and lhal my signalure shall have tho same logal oifect as if made under cath: that | am an officer or diractor
of the corperation or 1h, rt as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 1 1
if changed, or on an at red.
—
Ul 1445 -3 id
SIGNATURE: l |
Data Dayurmo Prgna &




