FILED

Feb 28, 2007 8:00 am
2007 Foﬁﬁﬁﬂﬁf‘&% ':{-’.-RAT'ON Secretary of State

02-28-2007 90014 003 ***150.00

DOCUMENT # P06000115557
1. Entity Name
ROOTS PRODUCTIONS CF FLORIDA, INC.
Principal Place of Business Mailing Address 4 “ “ 2 b U { 4
2908 N 36TH AVE 2908 N 36TH AVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
A S N0 A T

Suite, Apt. #, etc. Suile, Apt. 4, etc. 02162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-5850 P Va 9 Not Applicabl
Zip Couniry Zip Country 5 C;t'iiicale of & ‘us Desired ,D ?i.zgnﬁged;ﬁonal
6. Name and Address of Currant Registared Agent 7. Name and Add ess of New Registered Agent
Name
CHIPERLING, RUTH
2908 N 36TH-AVE . Strest Addrass (P.Q. Box Number is Not Acceptable)
HOLLYWOOQD, .IfL 33021
{ - - City FL I Zip Code

8. The above rdamed entity submits this staterment for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed of prinled name of registered agent and litle | epplicatle (NOTE' Regislerad Agenl signalure required when reinstating) DATE
FILE NOW!I! .FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conltribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P i [ Delete TiTLE [ Change [ Addition
NAME CHIPERLING. RUTH NAME
STREET ADDRESS | 2908 N 36TH AVE STREET ADDRESS
CITY-§7-2IP HOLLYWOOD, FL 33021 CITY-S1-2IP
TITLE {J pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST1-2IP
gmE —_— - O Delete. Jme ~ - — e - DOrnange [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CITY.S1-21P
TTLE {1 elete TILE [[J Change  [] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiIeE [ Delete e (J change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-21P
ME [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerlify that the information supplie;j with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiag empowerat to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with firess, with all other like empowered.

SIGNATURE:

SIGNATURE AND T’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

|



