2038 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 568731 o Jan 28,2008 08:00 AM

1. Entiy Nama Secretary of State
FORWARD PRODUCTIONS, INC.

Prireipal Place of Business tMailing Address
C/0 RACUL MINSART C/0 RAQUL MINSART
945 10TH STREET #4 945 10TH STREET #1
2. Principal Place of Busingzs - No PO, Box # 3. Mailing Ad_\ﬂ;«
gy | Stiget”
Suile, Apt #. ete. Suld. Aot " e 18t MOORE GR2E034 (10/07)

et e ach &L AN %f\()\ L [T es-08s8728 R

4l SUny 7_’: r Co . - . . it
g’?a) [% C( L{H%A’ l’% l% C{ CU % . 5. Certhcate of Status Desired a EEBB Zg]::j:l;‘ ona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:%géEgiXﬁgﬁm\?¢s M Streel Arddress (P O, Reae Mumper js Nat Aseeptabia)
SUITE 1108

CORAL GABLES FL 33146

Cily FL ] Zij» Code

8. The Above narred ety subrins hie stalement for the puroose 5f charging ils registered ofice or registared agent, or sor, i the Sute of Florida, am farmsliar with, and accept
the abligatang of regisiered agent.

SIGNATURE

gnatene, bepadd o 2ot navo of et 1 ed soertatvl LEe L eppheacin, HGTE Pegisietac AZar |2 (ol CUemes vk fitt il g DATE

;FlLE NOWI" FEE 1s. 5150 00
ﬂer;May 1, 2008 Fee Will Be:SSS .00

; 9, Elecion Camngaign Financing $5.00 may Be
. Make Check Payable to Florida Depariment of Stat

Trust Fund Cenuitution.. [0 Added to Fees

10. OFFICERS AND DIHECTOR:}! 11. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS 11§ 11

umi PT 1 Deete i+ O chana:  [T) Aagition
MAME MINSART, RAOUL Rt

STHEET ADDRESS | 945 10TH STREET, #1 CTPEET ADDRESS

Ciy-ST- 217 MIAMI BEACH FL 33139 CHTY-ST- 31

i VPS 2 paele 1)K O change  [J Aadition
HAME WHITE, CORINNE A WESLEY HAME

SIREFTADORESS (S46 10TH ST., #1 STREIT ALCRFSS

onv-z7P |MIAMI BEACH FL 33139 any-st-2w e 10,00

Lt 3 peete nne [ Crange {71 Aadition
HAME Retal

STREET ADLRESS STREET ADDRESS

Qry-S1-71° CTY-ST-2P

i ] Deiele e O Change [ Aadilion
HAME HAML

SIRELT ADDRLSS STHEET ADDRESS

Gl S1a 2P CIY-51-41

IHLE O veet TIILE [J Change ] Addilion
HAME haml

SIREET ADERLSS SIRCET ALDRESS

L ST 2P BITY-§1- 21

TITLE O pette TITLE Jcrangs  {] Addiion
MAML WaME

STKEE] AUDHESS \ SIREET ADUESS

Ciry st-2IF p CITY &T- 211

12. | hereby certfy that the information shiuplied yaith tis filing does not gualfy fur the exarnptions contamad in Section 119, Flenda Statuies. | furtner cerfity that the infonmation
indicated on this report of gupplernenyal gepd irue and accurale anc that my signature shall have the same legal effeci as if made under oath: that | am an ofticer or direclor
of the corporazion or Ihe refelber or (s peerad 1o execute this report ag required by Chapter 607, Flnu 4 Siatutes: and that iy name appears in Black 13 or Block 11
it changes, o on an altachiydit withdard a B with all clher like eynpowsred.

SIGNATURE: W SART

SIGNATURE AND T& PED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR Ca Dyt b ars s




