2007 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR) S FILED

DOCUMENT # 235941 Mar 16, 2007 08:00 A
1. Enuly Name
BRYN-ALAN STUDIOS INC Secretary of State
Principal Place ol Businass WMaring Addrcss
606 W. KENNEDY BLVD 606 W. KENNEDY BLVD
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile. Apt #. ¢lc. Suile. Apl #, elc. 15t MOCRE CR2E024 (101"06)
City & State City & Stale 4. FEI Numbeor 59-0889302 Applicd For
Not Applicablo
2 Couniry ap Country 5. Certilcale of Slalus Desirod fg'gesql':?:;”ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARIDO, CECILLE §
606 W KENNEDY BLVD. Streel Address (P.O. Box Number 1s Not Acceplablz)
TAMPA FL 33606

City FL Zip Code

8. The above namad enbity submils this slatement for the purpose of changing its registered oflice or registored agent, or both, in the Stale of Florida. | am lamiliar with, and accept
Ihe obligalions of regisicred agent.

SIGNATURE

Snature, typed o prnted nanw of regesteted agenl and ttle ¢ applcable (NOTE Rogrsteted Agenl Sigraltg recuved when rensiatng) DATE
Aft F:“E f'!‘O\ZWG!(!)!T EEEV|V§II$B15%220 00 " 9. Elecbon Campaign Financing $5.00 May Be
er May 1, ee Will Be . Trusl Fund Contribution ]  Addedto Fees
Make Check Payable to Florida Depariment of State
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11
HILE VST O Deiete Tnt [ Change [ Auditon
NAME PARIDO, CECILLE § WA -
sifeer anpress | 4906 NEW PROVIDENCE AVE. SIREE T ABDIG S5 JOOO00EET340
T 2! Ay T e

ory-srzp | TAMPA FL 33629 - S1-21F 02727/ 07-R0070~0015 153, 75
THLE v [ Detete it O Change (3 Acdition
M STOELTZING, ELVIRA e
SINCT ADDE ss | 4932 LYFORD CAY RD ’ SIREET ADDIU S8
crv-st-np | TAMPAFL CHY-SI- 71P
fInE P O pelete itk [ change ] Addition
NAME PARIDO, HARVEY E JR NAM
SIRELT ADPREss | 4906 NEW PROVIDENCE AVE o STREFT ADDRI S
ciy-s1 7P ~ | TAMPA FL 33829~  ~ . CUTY-SI-2IP
TILE [ pelete [1}13 [ Change ] Addition
NAME NAML
SIREET ADDRESS STREFT ADDRE %
CTY - S1-ZiP CHY-S1-21P
it [ oelete e [CI change [ Addinon
NAML NAML
STRELT ADDRE S STRELT ADDRE S
CITY-SI-2IP CIY-SI-2IP
TIILE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-SI1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | furthor cerbly (hat the informalion
indicated on this report or supplemental report is irue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered o execute Lhis report as required by Chaptor 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an allatiDPeanilh an addre /wke empowerad.
J"/ . i
SIGNATURE%M 7 ., Je far. A R f 07 E13-829-2365

E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dala Ooytirme Phone 4




