FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000044822 01302008 S0T79 030 150,00

1. Entity Name

BMH PRODUCTIONS, INC.

Principal Place of Business Mailing Address

3201 GRIFFIN ROAD 3207 GRIFFIN RCAD 6 00 3 3 2" R
3RD FLOOR 3R0 FLOOR

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

AR

04232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appﬁed For
’ o L 65-0754312 Not Applicable
. . . 8. Certificate of Status Desired O ?eseg?q l'::led(;ﬂont-ll

6. Name and Addreas of Current Registered Agent

500 CORFORATE DR DO NOT WRITE
FORY LAUDERDALE, FL 33334 IN THIS SPACE

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

SIGNATURE

nature, typsd O printed name ol regtersd agen! and tts 1 apolcanie. {NOTE: Ragisieras Agent sipnalie ragured when ranstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME HALKIN, BRUCE

STREET ADDAESS | 3201 GRIFFIN ROAD, 3RD FLOOR
iy -st-2ip FORT LAUDERDALE, FL 33312

TiTLE

NAME

STAEET ADDRESS
CiTy-§T-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CiTy-Si-21p

12. | hereby certify that the informaziap supplied with this fi!iné; does not gualify for the exemptions cortained in Chapter 119, Florida  Statutes. | further certify that the information
indicated on this report or Sefiplergental report is trua and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the ¢orporation or the ry ; reOr trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

’ '

changed, or on an attac n address, with all other like empowered.
/4/ wfa¢ ./%l/ 9.7 5§94

SMANATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daylime Phone #

SIGNATURE:




