2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016937 > Feb 12, 2008 08:00 AM
. Entily Nama
1. B Ran Secretary of State
ARROW FILM & VIDEQC PRODUCTIONS, INC.
Funcipal Place of Business Mailing Acddress
3800 N HILLS DRIVE 3900 N HILLS DRIVE
#404 #404
2. Principal Place of Business - No P C. Box # 3. Mading Addrass
Siite, ApL. #, etc. Suile, Apl. #, eic. 15t MOORE CR2E034 (10/07)
Ciiy & State City & State 4. FEi Mumber Appiied For
65-0649311 Not Applicable
i Couniry zp Ceuntry 5. Certficate of Status Desired 3 ?g.;fgq&?ﬂtional
&. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MNamz
égngé)xlvhlsJLESVEEIVE Street Address (P.O Box Numbear s Not Acceptable)
#404
HOLLYWQOOQD FL 33021
City FL Zip Code

§. Tha anove named enlity submits ths statement for tha purpose of changng I1s registered office or registerad agent, or totn, i1 the State of Florda. | am farmibar with, and accept
the cobigations of rogisteied agant.

SIGNATURE

B gn-TLre. 1080 4 Crizredd L8 O 1l B et i 118 | araagi, INDTE REQHeran AZar! yinidurt “STUran w1 & ISaing - NATE

9. Siaction Camoaign Financing  $5.00 May Be
Trust Fund Contnicution. ] Added to Fees

OFFL(‘ERS AND D\F?F(‘TOR‘:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE_ D O Deiete e HONNDNRREA24 [ Change [ Addition
NAME ARROW, STEVEN NAME ol ..,lng__gn!-lgﬂ_ljaq_ 15D . UU

STREET ADDRESS | 3900 N HILLS DRIVE #404 STREET ADDRESS LD L T T e

om-si-& | HOLLYWOQD FL 33021 CIy-51- 20 |
TIRLE ) 3 vetete e [dcCrange [ Aadition
HAME ARROW, SETH NAME

STREFTADDRESS | 5012 S.W. 33 AVE. STAFEY ADDRESS

ITY-ST- 217 HOLLYWOOD FL 33312 CIry-51-21P

e C Daete TmE Tt mm [0 Ciange [ Addition
HAME HEME

STREET ADGRESS ‘ STEET ADORESS | cT . T

CITY-51-2 CITY-ST-2IP ]

TILE O palele TINE ) Chiange [ Addilion
HAME HAME

STRZET ADURESS STREET AODAESS

GITY-ST-21F CITY-57- 2

TTLF O peete e 3 Crange [ Acdition
HAME NERE

$IRZET ADDRESS STREET ADUALSS

GITY- 5170 CTY- 51- 249

e [ pevere TILE D change [ Addition
NAME Nk

STREET ADDRESS STREET ADDALSS

Ciry-81 70 CITY-SI-2IP

12. | heraby certify that the informiation susphed with this filing doss net qualty for the examptons contanad n Secton 119. Flerida Statutes | further cartify that the information
indicatod on s report g supplemental rapart is true and accurale and that my signature snall have the same tegai ettect as if made under oath, that 1 am an officer or director
of the corporanon or thyf PRRoaiver ar trustee ampowarad 10 execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Bloek 11
i changedg, or on an a went wilh an address, with all olher Lk empowsred,

SIGNATURE: Steven (v-ow n /»{/ o (P¥)5(r-6shl

I/ SIGNATUH‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Playima Fnann »




