2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 473323

1. Entity Name

STUDIO 100, tINC.

Mar 03, 2006 08:00 AM
Secretary of State

Prncipat Place ot Busingss

100 S.E, 15T ST.
BOCA AATON FL 33432

Mailing Address

100 S.E 18T €7.
BOCA BATON FL 33432

L

2. Puncipat Place of Bustness 3. Malng Address

Suite, Apt. #, etc.

Suite. Apl. #, st

st MOORE CAZED34 (10/05)
Chy & Siaie Cily & Swate T 4, Ft) Number o I_ _{Arppiﬁed For
L o - 58-1 5969__61 | Mot Appiicas
Zip Country Zip Couniry 5. Certilicale of Status Desired | $8.75 Add“mal
Fas Required
T T T8, Name and Address of Current Registered Agent _ﬁ_'_;“ T 7. Name and Address of New Registered Agend
Name

BARBA, THOMAS A, ESQ.

400 S. DIXIE HWY
BOCA RATON FL 33432

Sreet Address (PO

Box Number s Not Acceotable)

City

FLI Zip Cous

the aizvgations of registered agemt

BIGMNATURE

8. The abtve named entity submits this statemen: for ihe marpose of cnanginéfa{s—rééas;éred offce or rogisterad agent, or bolh, in the State of Florida. | am famihar with, and ac"e-;.

STnAWTE, typeil of Quared nans of fegisterea agent st wes o appheaklc

FILE NOW'!I FEE JS $150.00
After May 1, 2008 Fee Will Be $550.00 .
Make Check Payahie to Florida Department of State

ANQTE Regrsed AgeTt sK]NANFR MRUTHED WL (8 nSTatng]

UATE

9. Electinn Campagn Financing $5.00 may ©
Trust Fund Coninbution. 11 Added to Fess

(o __CrmcemsanpDmeciors T T g  ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE VD 3 Dejote TE Olctharge T A
NAME KLINE, MICHAEL J Nl 00000454721
STREE T ADDRCSS {100 §.E. 18T ST. STREET ADDRESS 03/15/6-80026-025 150,00
13 B RFY 80CA RATON' FL 33432 iy -sY-4p
Ras PsD 3 paere HILE [Jchamge [ Addm
NAMET KLINE, REBECCA #M. HAME .

STREETADORLSS {100 S.E. 18T ST. STAFET ADERESS

a-star IBOCA RATON, FL 33432 care- ST- 2P

| (HiA O Betete R O3 Change O Agee
HWAME haMe

STREL | ADBBESS SIALE} ADDRESS

CTY-§1- 27 CifY-55- P

TiaLe D petere 3 Ol crange [ 670
NAMC AN

STRELT ADDBLSS STREET ADDRESS

Cyry-51-21P LiTy-51-2p \ . .

TE {7 perete TRE ChChge  [3 Az
NAME HAME |

STRELT AQORESS STRLET ADDRESS |-

CITY-§T- 2P CHTY-ST. 2P

UNE 1 Delate L Tichange (A7
NAME NAME

STRECT ADDRLSS STREEY ADBRESS

7Y -51- 2P CITY-51-2p .

of the carparation or the recewer ar trustee ampowerad
i+ ghanged, or on an altacly

SIGNATURE:

12. | herety certify thal the infermation supphed with this filng does not qualdy for the exemplions contained in Section 119, Florda Statules. § fuiher cerldy thal the informatior
indicated on tis report or supplemental report is true and accuwrate and that my signasure shall have the same legal effect as if made under oath, that | am an officer ar diracic
to axecule this repart as required by Chaptar 837, Flarida Stalutes, ang that

t with an addrassgain all othar ke empowered.
M‘ DS ince Hese

name aepasds in Black 10 ar Black t
R706
Jogg  Ser-Iea-0RS

'

sl s




