FILED

2007 FOI;':“I}SELTR%%%F;‘QI_RATION Mar 26, 2007 8:00 am

Secretary of State
127529
P ggNEmyENT #P06000 03-26-2007 90055 016 ***150.00
PRODUCTIONS ART MEDIA, INC.
Pringipal Place of Business Mailing Address - -
12396 S.W. 515T PLACE 12396 S.W. 51ST PLACE
COOPER CITY, FL 33330 COOPER CITY, FL 33330
TS oo T TR TR TR

Suite, Apt. #, efc. Suite, Apt. #, etc. 02162007 Chg-P CR2EQ34 (12/06)

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

79- 3140118 ot Applicable
Zip Country Zie Country 5. Certificate of Status Desired {1 ?i'gfqaf:gb"ai
6. Name and Addrass of Current Registered Agent 7. Namea and Address of New Ragisterad Agent
—— Name - - - -
GARZON, GEOVANNA P
16597 SW 1ST STREET Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES .FL 33027
‘f City FL I Zip Code

8. The above named emity_ submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Lo
..

SIGNATURE

Sgnanse, M o printed name af registerea agen| and lite i applicable, {NOTE; Raqisterad Agan signature requirer when reinsialing} DATE
FILE NOWNIISFEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, Fee will be $550.00 Trust Fund Contribyution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Detete TME O Crange [ Addition
NAE GARZONTGEOVAGER P~ NIN NAME
STREET ADDRESS | 16597 SW. 18T STREET STREET ADDRESS
CITY-SE-2IP PEMBROKE PINES, FL 33027 CITY-§1-21P
TME O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CAY-ST-2IP
TMLE 7 Delee filLE [Ochange [ Addition
HAME HAME
STREE ADDRESS STREET ADDRESS
Cily-ST-2IP LIY-ST-2IP
TE O Delete mE O crange 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-ST-2
TINLE O petete THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-212 .
TITLE _ O oelete e O chenge [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF

12. | bereby certify that the information supplied with this filin g does not gualify fof the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurale and that rmy signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an anachmenl with an address, with all other ke empowered

SIGNATURE: \KM }9 ch oxl22l07 fzﬁ}j()%m

NRE AND TYPED OR PRINTED NAME OF NING O FOCER OR DIRECGTOR Date

;/ f]



