2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000098639 Apr 07,2008 08:00 A
1. Enily Name Secretary of State
GEMINI RISING VIDEQ PRODUCTIONS, INC.
Purcipal Prace of Business Maling Address
5369 BLUEBERRY HiLL AVE 5369 BLUEBERRY HILL AVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Businass - Mo P O. Box # 3. Mailing Adaress
Sutle, Apt # €t Sute. Apt #, oi. 15t MOORE CR2E034 (10/07)
Cny & State City & Slale 4. FE) Number Applied For
20-8870130 Not Apolicable
Ip Country Zp Coantry 5. Certficale of Stalus Desired I g:;g?q Iﬁfd:filtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OLIVER, ROBERT J ; , e
5369 BLUEBERRY HILL AVE } Sireet Address {P.O Box Number is Not Acceptabile)
LAKE WORTH FL 33463 '
City FL Zip Code |

8. The above named entity submits this statement for the purpose of changing s registared ofiice or registered agent, or cotr, n the Siate of Florida. i am famihar wih, and accept
the cliligations of registered ayent.

smmruaéﬁlf ﬂ/ﬁm Qolnr# Olivu‘ ' \

Qynsiure lypod of Crered nan o reg e irad agerl v e D arploace ROTE Registeed AZorl o nnsLoe requinist vwaor romelabs g DATE

4. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution . ] Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PST 7 Detete TITLE [ Crange [ Aadilion
NAME CLIVER, ROBERT J : HAME
STREET AGDRESS | 5369 BLUEBERRY HILL AVE CTPEET ADDRESS
Ciry-S1-2IP LAKE WORTH FL 33462 CITY-ST-ZIP
TILE T verete TITLE Ochange [T Aadibon
NAME HARE
STREFT ACDRESS STAFFT ABORESS
CITY-ST-2IP CITY-S1- 2P .
T T oeee 1 me [JChange [ Addition ‘
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2I8 LIy -ST- 2P
THLE 3 Delere HILE [ Change  [J Additon
HAME HAME :
STREET ADDRESS STREET ADDHESS
CITY-81-2IP oTY-51-7p
e [ peee TITeE [J Crange [ Adoution
HEME HEME
STREET ADDRESS SIALET ADDRESS
QTY-ST-218 CITY-ST- 2P
TITLE O peete TME [1Crange  [] Aadiwon
NArE AR
STREFT AGORESS SFREET ADDRESS
CITY-ST-217 CITY - 5T- 21

12, | hareby certfy that the informatinn suoplied with this Tling does not gualfy f2r the exsmtions contained in Section 119, Flonda Statutes | turtner cartily ihat the intormaton
indicated on this report o supplerrental repor is e and aecurale ana thar my aignaiurs shall bava the same jegal etac, as il made undes oath, that | am an officer or director
o7 the corporaton or 1he receiver of trustee empowered 1o execule this repodt 2« required by Chapier 807, Flonda Statutes: and that iny name appears in Block 1C ot Block 11
it changea, or on an attachmert with an addregs, with ail other ke empowercs.

SIGNATURE: ?cloerml Ol.ver St 432-302 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR [=ARY) Myime Faann




