2008 FOR PROFIT.-CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 Al

DOCUMENT # §73705

1. Entity Name

FIVE STAR PRODUCTIONS USA, INC.~

Secretary of State

Mailing Address

6001 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 US

Principal Place of Business

6001 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 US
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8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, 1 am familiar with, and accep!

the obligations of registerad agent.

SIGNATURE
l

Slunululu typed or printed name of registered agert and tile It applcatie

(NQTE Registerad Agent signalure requirad when reinstating)
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12. | heraby certify that the information suppliad with this filing doss not qualify for the examptions contained in Chaptsr 119, Florlda Statutas. | furthar camfy that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the raceiver or trustee gmpowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all other lika empowered
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