FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # P06000064196 04-23-2007 90076 011 ***150.00
1. Entity Name
FILM FOOLS, INC.
Principal Place of Businass Mailing Address q “ “7 53 1 b
2719 BRUCE TERR 2719 BRUCE TERR o .
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020 '
B ROV MO AbAREROREV AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
61’ 01’] | Na3 Not Applicable
_,-Z‘p. Country ap Country 5. Certificate of Status Desirgd O faae Zig:’:;ﬁma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
. Name
AUGUST, BETTINA R
2719 BRUCE TERR - Streat Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL l Zip Code

8. Tha abovae named entity submits this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Rl
Signature, typed or ponlad name of regisiered agent and title i applicable. (NOTE: Regiatered Agent signature raquirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5_(}0 May Be
Aftor May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O  Added toFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete TIE O Change [ Addition
NAME AUGUST, BETTINA R NAME
STREET ADDRESS | 2719 BRUCE TERR STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 33020 CiTY-8T-2ip
TILE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-St- 2P
e [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-S7-2P
e 7 Detete TImE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP cuy-ST-2IP
TILE [ Dalete TITLE ) Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P CilY-Sr-2p
TITLE O Delete TLE [ cChange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P cIrY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingiicated on this report or gpMYemefMy ragort is true and accurate and that my signatura shall have the same legal eftect as it made under oath; that t am an officar or director
of the corporation ge the rdceiss deaempowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gf attach h all other like empowsered,
SIGNATURE: A ut“’l[‘ﬂ AN §16 2030
mw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #




