| FILED
2008 FOR FROFIT CORFORATION . . Feb 25, 2008 08:00 AN

DOCUMENT # 203756 Secretary of State
1. Entity Name
MOH!I' KAYE STUDIOS INC
Principal Plage of Business ' Mailing Address ) |
219 INDIAN RD 219 INDIAN RD
PALM BCH, FL 33480 PALM BCH, FL 33480 CoL S e
o , L .o . 01262008  No Chg-P CR2E034 (11/05)

IBO NOT WRITE %IN THIS SPACE ¢ | 4 FEINumber Applied For

o ' T © £ 59-0815409 Nol Applicable

- ' LI : L : 5. Certificate of Status Desired O gge'gesqﬁggﬁ‘}"a'

6. Name and Addrass of Current Reglsterad Agent R WO T LT e LI T e

+

L

L

LEIBOVIT,LOUIS o DO NOT ‘

350 ROYAL PALM WAY

PALM BEACH, FL AN THIS SPACE .

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

SIGNATURE -
Slgnaturs, typeq or printed nama ¢f registeraa agant and titis If applicenle (NCTE: Ragislarec AQent SINBILE redquired when reinstatng) DATE

9. Election Campaign Financing $5.00 May Bs
Aftr H‘fyﬁ?%gs':ffeli,fﬂfg ':5050_00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS I : e

TILE PD
NAME KAYE MORT o C - .
STREET ADORESS | 219 INDIAN ROAD I , o
CITY-53-21P PAILM BEACH, FL e T

TIILE

RAME

STREET ADDRESS
CITY-8T-2P

~C10 150,08

A

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY - ST-2I1P

TITLE
NAME
STREET ADDRESS - i
CiTY-ST-2IP . e ) R t " .

12. | hereby certity that tha information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 it
changed, or on an attachment with an ggldress, with all other like empowered.

SIGNATURE:@_ #//% D &8 Ser-&33-3(55

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Oaytitna Phone #




