2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am

DOCUMENT # P06000098639

1. Enlity Name

GEMINI RISING VIDEO PRODUCTIONS, INC.

Secretary of State

(05-21-2007 90051 026 ***150.00

Principal Place of Business

5369 BLUEBERRY HILL AVE
LAKE WORTH, FL 33463  US

Mailing Address

5369 BLUEBERRY HILL AVE
LAKE WORTH, FL 33463 US

B L

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

R

Suite, Apt #, etc. Suite, Apl. #, elc.

-CLIVER,.ROBERT.J_____ _ -
5369 BLUEBERRY HILL AVE
LAKE WORTH, FL 33463

04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-8870/30 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired [} $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"] TSwreet Address (P.O. Box Numbar is Not Acceplatle)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ¢t Florida. | am farmiliar with, and accept

Sigrature, yped or printed rame of registered agent and il if applicable.

{MCTE Repistered Agent signaune required whnen rainslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 CFFICERS AND DIRECTCRS IN 11
IMLE PST O Deete TIILE [ Change (3 Addition
NAME OLIVER, ROBERT J NAME ’
STREET ADDRAESS | 5369 BLUEBERRY HILL AVE STREET ADDRESS
CTY-ST-21P LAKE WORTH, FL 33463 CTY-§1-21P
1ME O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-21P
TILE O Delete TITLE [ Change ] Addilion
NAME NAME

~SIREELADDRESS o o - — — SIHEET ADUHESS- —_— — e - —
CITY-ST-21P CHY-ST-2P
me (] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIrY-ST-21P CITY-§3-41P
TITLE O velgte TTLE [ Change [ Adsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2P CITY-S1-2IP
TILE - [ Delete TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-21P

changed, or on an attachment with dress, with all other i

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119. Floriga Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empawared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

empowered.

Acazpum For

v -v-2007 ($¥1)532 302§

SIGNATURE AND TYPED OR PRI

ED NAME OF BIGNING OFFICER CR DIRECTOR

Dale Daytime Phane #




