2008 FOR PROFIT CORPORATION .-

ANNUAL REPORT

FILED

DOCUMENT # P07000062682

1. Entlity Name

5TH ELEMENT PRODUCTIONS, INC

2003SEP 15 PH 1: 53

SELT o) LE DAL
TALLAKASSEE, FLORIDA

Principal Place of Business

3300 PORT ROYALE DRIVE NORTH
233
FORT LAUDERDALE, FL 33308

Mailing Address

233
FORT LAUDERDALE, FL 33308

3300 PORT ROYALE DRIVE NORTH

R0 R

2. Principal\Place of Eusines; . No@i. Box # 3, Mailin%f\ddfess
f,l() %.Cxt‘gmc. wk . : S-(vé.frtss PJQ@‘Q‘-
g‘“',“il ’g‘“(”' ete. S”"i';‘g “ie“" 06152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i?ohgﬁm\;‘( p h‘wL pa v P A beqk\ \ C\. 36 -0 q—s c_ﬁ —'_)’37 Not Applicable
ZIpq)—;‘Q b @ COUNC') S A Z"!'l?‘?, 0 6 o Couct)ry S A 5. Certificate of Status Desired [ ?iggq Additional

5. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WAMBOLD, PATRICK

Name Q -u\rr‘. (\L \N cwjo 6\6

3300 PORT ROYALE DRIVE NORTH
233

FORT LAUDERDALE, FL 33308

Stéigiﬁgg(iss (P@.‘ Bo ‘¥$D§E:°t AC{tptab ) Q r

B 70l
FL | %% 0 69

City D‘V\__'P“k-h k)'.-‘\.c‘/\

8. The sbave named entity submits this statement for the purpose of changing its registered officelor registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligat%red agent,
SIGNATURE '7

7.0(. 2028

Signature, typed or prinled ndfe ol regisierad agenl and tis if applicable.

{NQOTE: Regislarad Agent signature required when raingtating)

FILE NOWII! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete MLE [ Change  [C] Addition
NAME WAMBOLD, PATRICK HAME o

STReET ABDAESS | 3300 PORT ROYALE DRIVE NORTH #233 STREET ADDRESS SO0135159715

GIv-S7¢ | FORT LAUDERDALE, FL 33308 oiTy-sT-2¢ 03/13/08--01045--010  #*150. 00

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP Ciy-ST- e

TME [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE O Detete TFLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S531-2IP CITY-ST-2IF

me (3 Delete TmE [ crange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-29 CITY-ST-2IP

TME O pelete MLE [ change ] Adoilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S71-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 f

changed, or on an attachment with an address, with all other like empowered.

GIGNATURE. & 2\ —2

Y




