FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000044822 05-02-2007 90094 047 ***150.00

1. Entity Name

BMH PRODUCTIONS, INC.

Principal Place of Business Mailing Address

4000 HOLLYWOOD BLVD,, 4000 HOLLYWOQD BLVD.,

475 SOUTH 475 SOUTH 4 0 1 00 87 8

HOLLYWOOD, FL 33021 HOLLYWOOD, FL. 33021 : ;

L RIETAR MR R
3201 GRIFFIN ROAD 3201 GRIFFIN ROAD

3?‘3"- ;‘; 0"&‘: 35?11"' ‘;’ig 8; 04102007  Chg-P CR2E034 (12/06)

City & State City & Siate 4, FE) Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0754312 Not Appficable
3?)3 12 COUUE?\ 32593 12 %Oglw 5. Certificate ol Status Desired ] ?ese' R795q l‘:‘r’:;m“a'

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Raglsterad Agent
Name
-HORWITZ, WAYNE CPA
800 CORPORATE DR Street Address (P.O. Box Number is Not Acceptable}
STE 310
FORT LAUDERDALE, FL. 33334
City FL [ Zip Code

8. The above ngmed enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed ar printed name al reguatered agent and fita ol applicable. (NOTE: Regislered Agent signature required whan reinglating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD 3 oelete TLE PSTD KlCunge [ Addition
NANE HALKIN, BRUCE HAME HALKIN, BRUCE
SIREEY ACDRESS | 4000 HOLLYWOQOD BLVD., 475 SOUTH sreeraooress |[3201 GRIFFIN ROAD, 3rd FLOOR
omy-s-20 | HOLLYWOOD, FL 33021 crv-st-2¢ |[FORT LAUDERDALE, FL 33312
TITLE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cITY-§T- 210 LCITY-ST-21P. .
me T 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ACDARESS STREET ADDRESS
CITY-ST- 2P CITY-51-217
TME 0 delete TITLE O change  [C] Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
TINE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cimy-§T-21P

12. | hereby certify that the information supplied with this filing does not quality 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 eftect as if made under oath; that | am an officer or director
of the corporation or the recgivel] or truslee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears | Block 10 or Block 11 if

changed, or on an attach an address, with all dther like empowered. .
Yo o 907 9445

EAIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE:




