2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000008835 Mar 24, 2008 08:00 A
ntity o b
1. Eniy Namo Secretary of State
EXILE PRODUCTIONS, INC,
Prncipal Place of Business Mailing Address
1300 S. BISCAYNE PT RD 1300 S. BISCAYNE PT RD
e e “"”m “l ‘l”l ”l” ||W||W||m||”' ||’|’ !Im mll”l’ |”’||i u ]ll‘
2. Pringipal Place of Businass - No PO Box # 3. Mnailing Addrass
Suite. Apt. #. et Sulte, Apt #, nic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
65-0372703 Not Apclicable
F County Zp Country 5. Cartficate of Status Desved [ ?g;fg L.ﬁ::i:;ﬂonal
. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narre .

FRANKE, DIRK
1300 S. BISCAYNE PT RD
MIAMI BEACH FL 33141

Stwreet Address (P Q. Box Number s Not Acceptatle}

City

FL

Zipp Code

8. The above named entity subrits this statement for the
the chligatians of registered agent.

purpose of changing its registelad office ar registered agent, or ko, inthe Siate of Florda. | am familar with, and accept

SIGNATURE
Sunclure, lyped o prated nan MGy t12aed agert vl te o nopleasie INGTE Regisieret Agerl anilure erad wo rdinctabng! DATE
9. Election Campaign Financing ~ $5.00 May Be
Trus: Fund Centribution. ] Added to Fess
\ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTQORS IN 11
TIHLE PSTD [ petete TME [C] Change  [] Adgition
N FRANKE, DIRK HAME l IHIR0EETn1S
STREET ADDRESS [ 1300 S. BISCAYNE PT RD STREET ADDRESS (4 M5/ D8-50052-022 150,00
CITY-ST.2IP MIAMI BEACH FL 33141 CY-S1-2IP
MiE [ Gaete TINE [JcCnange [ Aadition
NAME HAME
STREET ADDRFSS STREFT ADDRFSS
SITY-51-2 CITY-$1-2IP .
IMLE ™} Desete MMLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry - ST 2P CITY-ST-2IP
MLE = peete TINE ] Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5F-2IP
HITLE 1 peieie TnLe [Jchange [ Addibon
HAME RAML
STREET ADGRESS STHEET ADDALSS
CITY-ST-2IP CITY- 5T- 2
L O Degte iud3 O Change [ Addibon
NAME NAME
STREET ADDRESS STRELT ADDRLSS
SITY- 5120 iy 3T-2ip

12. | heraby cerlity that the information suopled with thig filng does net qualify for the exametions contained in Sechon 119, Forida Staiues. | further certify that the information
indicated on this report of supplemental repart is true and accurate 2na thal my signature shall nave the same legal effect as if mads under cath. that | am an officer or director

of the corparation of
it changea, or on an attachme

SIGNATURE:

ver or trustee empowered to execute this report as requited by Chapier 607. Florida Statutes: and that imy name appears in Block 12 or Block 11
3 likg empoweras.

D) e Fresn e

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

3/20/0%

By me Faoee »




