2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 8:00 am

Secretary of State
P07000083113
?Ecn?it?Nl;meENT #PO70 01-11-2008 90067 008 ***150.00
SPOTLITE PRODUCTIONS, INC.
Principal Place of Business Mailing Address yuv -
329 W 28TH STREET 329 W 28TH STREET
MIAMI BEACH, FL 33140 MIAM! BEACH, FL 33140
e AR 00 A
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Al — 013 —} a 8 8 Not Applicable
zp Country Zp Country 5. Certificate of Status Oesirec O $8.75 Additional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
SILVERMAN, MARTIN
320 W 28TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE
: ture, typed or prnted name ol reQisiered agent and title il applicable. (NOTE: Registered Agent signaiure (eGuired wnen reinsiatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financ‘wng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

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

TITLE P 7 Delete THLE [J Change [ Additicn
NAME MANCUSO, LAWRENCE NAME

STREET ADDRESS | 2410 NE STH TERRACE STREET ADDRESS

CIvY-5T-2IP POMPANQO BEACH, FL 33604 CITy-sT-2I°

TITLE coo O Delete TILE [Ochange [ Addition
NAME SILVERMAN, MARTIN NAME

STREET ADDRESS { 329 W 28TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CiTy-ST-2I9

TILE O pelee TILE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ oetete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CInY-51-2IP

TITLE O Detete TITLE [J Ghange ] Addition
NAME . NAME

STREEY ADDRESS STREET ADDRESS

CIrY-ST-2I CITY-ST-21P

TILE O velee TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre; ith all other like empowered.
r
/%A‘ﬁ,\) Severnnss 7/ 9/18 ()672- 9797
Pae =

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




