2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # P98000066426

1. Entity Name

AFI/FILMWORKS, INC.

Secretary of State

02-26-2007 90069 043 ***150.00

Principal Place of Business Mailing Address

6650 NE 4TH CT 6650 NE 4TH (T
103 103
MIAMIL FL 33138 US MIAMI, FL 33138 LS

G G O

2. Pyincipal Place of Business - No.P.O. Box # 3. Mailing Adgress -

2140 Soutd Dpue Hely | 2140 Seyth Dixie #y
Suite, ApL # etc, Suite. ApL. #, eic. - i

SU!\TE 207 SUETE."' 207 01182007 Chg-P CR2EQ34 (12/08).
City & Stalp City & Stae . 4. FEI Number Applied For

MIAM| ; FC Migm) | FL 65-0853910 Not Appiicable
Zip Country Zip Country . : 8.75 Addits

65 i ‘35 D/H)E- 3 5 /5 5 D H’Dg 8. Certificate of Status Desired O ?oa Reqn.?::dm

6. Namae and Address of Current Registorod Agent 7. Namo and Address of New Rogisterad Agent
Name

RANDALL, WILLIAM

6550 NE 4TH CT #103 Street Address (P.O. Box Number js Not Accep )
MIAMI, FL 33129 2140 SouTH leIE ley
SuItE 202
City N Zip Code
M | Aru FL [ Zz133
8. The above named entity submits this staterment for the purpose of changing its registered office of registeres egent, or both, in the State of Florida, 1 am familiar with, and acecept
- the obligations of registered agent.

| SIGNATURE

, typed of prited name of regismred agent and Stie § apploabis. (NOTE: Regiaterad Agant sgnature requred when renstating) DATE
FILE NOWHI FEE IS $150.00 9.- Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O oetere TTLE [ changs T agdition
NAME RANDALL, WILLIAM NAME
STREET ADDRESS | 12301 SWE2ND AVE STREET ADIVIESS
GITY-57-2P MIAMI, FI. 33156 CY-51-29
e {1 petete E O cange [ Aatition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-21P
e [ petete TTLE [ change (] Additen
HANE NAME
STREET ADRESS  STREET ADRESS
GITY-§7-2P CITY~ST-ZP
TIE [ Detete T O change ] Adtition
MAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P Cry-§1-2p
TME [ petete TRE [ Cnange [ Adudtion
NAME HAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2P CITY-St-2p
e [ Detete TNE (I Cnange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P

12. | hereby certify that the information supplied with this filir?(?
indicated on this report or supplemental report is true al
of the

does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
accurate and that my signaturé shall have the same Jegal effect as il made under aath; that | am an officer or director
ation or the receiver of trustee empowered Ip execute this seport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changec, of on an attachment with an a _witzall other like empowerec. ‘
SIGNATURE: W ____W e -AWI)M(

TURE AND TYPED OR

zbéz,/o'; (205)51-0055




