2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P93000071524 Secretary of State
1. Entity N ™
iy Hame 03-08-2006 90188 041 ***158.75

R K W FILM SERVICES, INC.
Principal Place of Business Mailing Address
1535 SE 17TH STREET, SUITE B20& 1535 SE 17TH STREET, SUITE B206 TEYESess
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Number Applied For

_ 85-0442745 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired @ $B'75 Addiﬁonal
= fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, RUSSELL K :
o, ACCOUNTING & BUSINESS CONSULTANTS, INC. Street Address (P.O. Box Number is Not Acceptable)

1535 SE 17TH STREET, SUITE B206
FT LAUDERDALE FL 33316

City FL Zip Code

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

SIGNATURE

Signature. ryped or prated name of reqistered agent and kiie i apphcarde (NOTE: Registared Agent sigraie reaquinad when remsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME p L3 Delete TITLE P ﬁ Change  [T] Addition

NAME WILLIAMS, RUSSELL K NAME Williams, Russell K h

STREET ADDRESS | 16 N C%NA AVE SE SREETADDRESS | 4,20 7th Street, NW Suite 1122

OTY-ST-ZP | \WASHI N DC 20003 CITY-ST-21P Washineton. DC 20004

TITLE VP 5 petete TMME VP - . P Change (3 Adgition

NAME VISCLOSKY, ANNAMARIE NAME Visclosky, Annamarie

STREET ADDAESS |16 N CA%A AVE, SE SEETADRESS | 490) 7¢h Street, YW Suite 1122

CY-ST-2P |WASHIN DC 20003 LITY-ST-2P Washington, DC 20104

e [] Delete TTLE [J Ghange  [] Addition
N e e R ME — e R

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CHY-ST-2P

TITLE O pelste TLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE [ pelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 5P

TILE 3 Delete TITLE [[J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same iegal eftect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered
954-462-6945 or

SIGNATURE: Aﬁ L/“"'ﬂ Vice President 2-22-06  202-347-5665
e Axfﬁ’&ﬁ?ﬁi‘i‘@*ﬂ%ﬂi’t‘&eﬂﬁ OF snﬁulnaorﬂ}éﬁcnmnsmon ] ] Dala_ Daytima Phone #




