FILED

2008 FOR PROFIT CORPORATION ADr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT

1. Entity Name

ANCAT VIDEO PRODUCTIONS, INC.

# P06000031183 ecretary of State

04-14-2008 90064 032 ***150.00

Principal Place of Business Maiting Address
2178 NW 1415T AVENUE 2178 NW 1415T AVENUE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
2. principal Place of Business - No,P.O. Box # - 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4420474 Not Applicable
Fd Count i it
P euntry Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KASBAR, JOHN A
3880 SHERIDAN STREET Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name ol registered agent and itle it appicable, INOTE: Registerad Agent signazuie requyed when reinstatng) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign F{nancing $5.00 May Be
Aftor May 1, zooa FOO M" be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 3 pelete TME O Change [ Addition
HAME GONZALEZ, BERNARDO NAME
STREET ADDRESS | 2178 NW 141ST AVENUE STREET ADDHESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CATY-ST- 27
TLE O] Detete TALE {Ichange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2P CHY-ST-2P
TmE 1 Delete TIMLE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE 7 Derte me Ol Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE [ pealete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-a4p CITy-ST-2P
e | = = O Delete TLE T - [ Change  ~[ Addition
NAME ) MAME ;
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3-2P
12. | hereby certity that ihe information suppli this hlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental r, is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 an offiger or director
of the corporation or the faceiver or trusjfe ginpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears i Blnck 1P or Block 11 if
changed, or on an ChmepigithanAddrgss, with all other iike em,
U
SIGNATURE: esIOCN ¢
m'DfPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date banfa Prone ¢
e

/



