FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # P06000050604 04-27-2007 90223 016 ***150.00
1. Enlity Name
RAS PRODUCTIONS, INC.
Principal Place of Business Maiting Address vuudsday
1542 BLUE JAY CIRCLE 1542 BLUE JAY CIRCLE
WESTON, FL 33327-2007 WESTON, FL 33327-2007
T T e LR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
65=1275198 ot Applicable
e touniry Ze Couniry 5. Certificate of Status Desired O $8'75 A‘ddi:iona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDS, STEPHEN P
1542 BLUE JAY CIRCLE Stregl Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327-2007

Ciy FL | Zip Code

8. The above named entity submils this slatement for the purpese of changing its regstered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed 61 NRNled Names of registerad agent ana utle o apphcable. INOTE Registerec Agent signalure requined wioan remslaning) DAlE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. (] Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Aadilion
NAME RICHARDS, STEPHEN P NAME
STREET ADDRESS | 1542 BLUE JAY CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON, FL 333272007 CITY-57-2IP
TLE s [ Delgle it [ Change  [] Addition
MAME RICHARDS, ANA KOS NAME
_ STREET ADDRESS | 1542 BLUE JAY CIRCLE STAEET ADDRESS
CiTY-ST-7IP WESTON, FL 333272007 CITY-ST-71P
TILE T O Delete TITLE O change [ Additien
NAME RICHARDS, RANDALL M HAME
STREET ADDRESS | 1542 BLUE JAY CIRCLE STREET ADORESS
CrTY-ST-2IP WESTON, FL 333272007 CITY-$1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACORESS
CITY-57-2P CITY-ST-2P
TILE [ petete TME [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this tiling does nol qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusleg empowered 16 execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an allachment vk s, with ther like empowered

—_ {4[/2&( ;@A /(K'Bc;iuvv’d X :,L/gq;/ﬂ 954-349-2822

SIGNA’ E AND TYPEG OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale. Daytime Phone #
.

SIGNATURE: _X




