o e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag604, 2007 08:00 :

cretary of State

DOCUMENT # S06755
1. Entity Name
GREENWICH STUDIO, INC.
Principail Place of Business Mailing Address
12100 NE 16TH AVE, 12100 NE 16TH AVE.
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
S e ORI TGN O
Suite. Apt #, eiC. Suie, Apt # olo 04202007 Chg-P CR2E034 {(12/06)
City & State Cuy & State 4. FE! Number [Apphad For
65-0222683 [ Mot applicabla
Zip Country Zp Country 8. Centificate of Status Cesired ] ?ese.;g‘:;:i:;tional
6. Name and Address of Current Registerod Agent 7. Namo and Addross of Now Registered Agent
Narne
REINHARD, SANFORD N.
2875 N.E. 191 STREET Street Address (P 0. Box Numbar 18 Not Acceptable)
SUITE 404
NORTH MIAMI BEACH, FL. 33180
Coy FL i Zip Coda

8. The above namad entiy submits this staiemanl for tha purpose of ehanging its registered office of registered agent. or both, n the State of Flonda. | am familiar wilh, and accept
the obligations of registered agen?

SIGNATURE
SpnRare, y DB OF e name o (e ared AOPMT ar( tlle 1l aophcanhd NOTE Regrare-ed Agent SIGRature required when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD O pelere TITLE [ Change ] Addition
NAME SYLVAN ADAMS HAME _ —
stee anieess | 4141 RUE SHERBROORE OVEST-STE. 400 SIREET ADURESS . HOOOQ0vEZ351 )
ov-s.2p | MONTREAL. QUEBEC, LY St b 05/23/07-80004-013 150,00
TILE O beleis TLE [ Change [ Addition
HAME NAME
SIREET ADLRESS STREET ADDRESS
CITY-S1- 7P IrY-ST-2IP
e [T tetete 1L [ Change (7] Addition
NAKE . NAME
SIREET ADURESS STREFI AD|IRESS
CITY-$1- 21 CRY-§T-2p
Lk [ Delete ik ] Change  [T] Addition
HAME HAME
SIRLET ADUREES SIREET AUDRLSS
CIrY-51-20 CiTY-ST-2P
HiLk O velete Mg [J Change [ Addition
NAME HAME
STREET ADDAESS STRELT ADDRESS
CITY-51 2P CIry-51- 200
e T Delee e ) Change [ tiziition
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-31-Zip City-§t-4p

12. ! heraby certify that the information suppfied with this filing coes not qualily for the exemplions cantained in Chapler 119, Florida Statutes | further certity that the infarmalion
incicated on this report of supplemental report 1s rue and accuraly and that my signature shall have Ihe same legai effect as if made under oath. that | am an officer or direclot
of the corparation or the receiver or rusla ermpowerad to exacute this report as raquirad by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachmant with gs with all other ke empowered

5",1—!/9‘/ AHDhm S J/A/M J’/V/ffl'?:—cl

R PRINTED NAME OF SIGHNIMG OFFICEHR OR TIRECTOR Daa Daytme Prare #

SIGNATURE:




