2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 15,2008 8:00 am

Secretary of State
DOCUMENT # P07000042023
1. Entity Name 05-15-2008 90023 020 ***150.00
RJL STUDIOS INC
Principal Place of Business Mailing Address
28 HENRICKS ILE 28 HENRICKS ILE
APT 2 APT 2 4“102531
FT LAUDERDALE, FL 33301 US FT LAUDERDALE, FL 33301  US :
PR T s L. A AT
333 N, Birch Road 333 N. Birch Rocad
Suite, Apt. #, elc. Suite, Apt. #, elc. |
4 4 #4 04282008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Nuny Applied For
Ft Lauderdale FL 33304] Ft Lauderdale F] 61 1530338 Mot Applicable
Z;J 3304 CDL{;tg le3 3304 Co&rgy 5. Cerificate of Status Desired ] Ei':g“‘:?::bnm
6. Name and Address of Cusrent Reglstared Agent 7. Name and Address of Naw Registered Agent
Name
LAPLANT. RONLAD -
28 HENRICKS ISLE Street Address (P.O. Box Number is Mot Acceptable)
APT 2
FT LAUDERDALE. FL 33301
) City FL ] Zip Code

8. The abave named entity submits this statement for the-purpose of changing its registeredt office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of'registered agent. L

SIGNATURE
Signature. typed of prited name of regrsiered agent and tole d appiicable. (NGTE: Regater;d Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. 'Electlon Campaign Financing 0 55'00 May Be
Atfter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelee TME Ochange [ Addition
NAME . LAPLANT, RONLAD NAME

STREET ADDRESS | 28 HENRICKS ISLE APT 2 STREET ADORESS | 33 N.Birch RA #4

uiry-ST- 2 FTLAUDERDALE. FL 33301 GiTY-ST-2° Ft+ Launderdale F1 33304

e VP o O pele TLE O crnge [ Addition
NAME LAPLANT, LORENA NAME

STREET ADDAESS | 28 HENRICKS ISLE APT 2 sireransaess | 333 N. Birch RA $#4

ory-sT-2¢ | FT LAUDERDALE, FL 33301 CY-51-2F Ft Lauderdale F1 33304
"Im_s‘ ‘ - [ peiete TLE Ocrange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P - aTY-51-29

LN

TILE [ etete TTLE O crange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 3P CITY-ST. 29

TINE {3 pelere TILE Ocrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TILE [ oeteze wiLE Dcrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-2P

12. | hereby ceriify thai the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all ciher like empowered.

SIGNATURE: L7 (2.0 (G 2 ?/}féﬁ 7Y FOLLLD0

E AND TYPED OR PRINTED NAME OF 2/GNING OFFICER DR-OIRECTOR Daytrne Phone #

/ [ 4




