FILED
2008 FOR PROFIT CORPORATION 4 ;.98 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000039501 ecretary of State
04-28-2008 90378 027 ***150.00

1. Entity Name
SHORECREST STUDIOS, INC.

Principal Place of Business Mailing Address l
920 NE 85TH STREET 920 NE 85TH STREET - S
MIAMI, FL 33138 MIAMI, FL 33138 R A
I V
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass ii “‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. SAOHOR ARAI R " 25034 (12/06)
City & State Chy & State - Applied Far
Not Applicable
Zp Country Zip Country $8.75 Additional
Fea Required
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
. Name
STEVEN K BAIRD, P.A.
5081 NE 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137 e
City FL | Zip Code

8. The above named entity kubmits this statement for the purposs of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the abligations of ragistergd agent.

:

SKENATURE .
Signature, typad of printed name of regestered agent and btk It eppicatle (NOTE. Regmtered Agent signalura required when rensiatng) DATE
EILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. 0  AddedtoFees
.
10. . 'QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE Dp b [ Dateta TLE [ Crange [ Addition
RAME LOBDELL, CHRISTOPHER L HAME
STREET AQDRESS | 920 NE 85TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33138 CITY-8T- 2P
nne 8,T [ pelate TLE [ crange [ Addition
NAME CROMLEY, KEITH NAME
STREET ADDRESS | 820 NE 85TH STREET STREET ADDRESS
CitY-sT-2® MIAMI, FL 33138 CITY-ST- 2P
TIE [ patete TIIE I Chenge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oYL 8T 7P CITY-ST-2IP
TIELE O Daiete hil{13 [Jthknge [ Addition
HAME NAME
STREET ADDCRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-21P
TILE ] Dolete E [ Chrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-7P
TiE [ Dolete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 CITY-ST-71P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119. Florida Statutss. 1 further certity that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if macle undar oath: that | am an officer or director
of the corporatlen or the receiver prirus executa this repert as required by Chapter 507, Florida Statutes; and that my namea appeéars in Block 10 or Block 11 if

P

changed, or on an ana : an.g othord 306,
CER OR DRRECTOR \ - 02%3(’ Rm_y MZ;Z;Z’/'??-?
KEITH Lo CROMLEY




