FILED

e Apr 02,2007 8:00 am
267 ron proe coneoRaTIoN cerefary of State

DOCUMENT # POS000061095 04-02-2007 90087 012 ***150.00
1. Entity Name
SEVENTH HEAVEN PRODUCTIONS, INC.
Jaiv

Principal Place of Business Mailing Address q Uy L'l °
5970 SW 18TH ST 5970 SW 18TH ST
BOCA RATON, FL 33433 BOCA RATON, FL 33433 )
S S [T AR AR MO A A

Suite. Apt. #. elc. Suite, Apt. #, etc 01302007 Chg-P CR2E034 {12/06)

City & State City & Siate 4. FEL Number Applied For

,"f‘ - 75 geoi0 Not Appiicable
zie Country Zie Country 5. Certificate of Status Desired (] §3.75 ﬂ_\ddmonal
es Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Reglstered Agent
s Name

ORNER, HELENE
6221 B ISLAND WALK Street Addrass (P.O. Box Number is Nat Acceptable)

BOCA RATON, FL 33486

City FL L Zip Code

8. The above named sntity submits this statament for the purpose of changing ils registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE .
Srgr-.al;jge, typised 3r oringed name of regestured agent ana tile o applhcable. (NCTE: Registerad Agert signaiure rafuingd when reinsiating} DATE
FILE NOWI! FEE IS $450.00 9. Election Ca;npmgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Ll Added o Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TiiLE P O Deiete TMLE [ Change  [J Addition
NAME ORNER, HELENE NAME
SIREET ADDRESS | 6221 B ISLAND WALK STREET ADDRESS
CIY-§7-21P BOCA RATON, FL 33496 CITY-ST- 2P
TILE O Oekete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TiTLE 3 pelete TIE [0 Change [ Addition
NAME NAME
STREET ADORESS | - STREET ADDFESS
CITy-ST-21P CITY-S1-21P
TNLE O pelete TILE [ Changa  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
Hlit3 3 Deiete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O Change [ Addilion
NAME NAME
STREE™ ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P

12, | hereby certily thal the information supplied with this liling does not qualify for the exempiions contained in Chapter 119, Floriga Statutes. | further certily that the information
ingicated on this reporl or suppiemental report is trua@ and accurate and that my sighature shall have the same lagal elfect as if made under cath; that | am an officer or director
of the corporation or the recever or rusiee empowered 1o execule this raport as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenai with an agdress, with all other like empowerad.
3 /«7/9 1 (1) 995 T304
Dam,

SIGNATURE:
Daytrma Phone # |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




