2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 638897 Jan 27,2006 08:00 AM
1. Entity Nams Secretary of State
TRI-ARTS STUDIO, INC.
Principat Place of Busnoss Mailing Address
§732 MAIN STREET ' 5732 MAIN STREEY
e T A EL RGN
2. Prpeipal Place of Businass 3. Maibng Address
Suile, Apl. #, efc. Suite, Apl. A, elc. 15t MOORE CRIED24 {10}'05)
City & 5 Cry & Siate . FEI Nu Applied F
1y & State fy & Stat [ 4. FE! Nurnbar 59-2176120 l( N;p ;; " ir
Zip Country p Courtiry { 5. Centficate of Starws Dosied. 13 ffe‘gfqﬁffém"al
T " 6. Mame and Address of Current Registered Agent 7. Mame and Address of Mew Begistered Agent - -
MName
g?yzl ?JEE‘{NV’SQF;%ETM‘ —E‘:Lree( Addsass {P.0O. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34552

Ciy FL [ Zip Coda

the chiigations of registered agent.

SIGNATURE
Cigrilure fypun b prnten harme of regittersd agent and (iia W appicatie {NOTE Retpsterct Agert signaluré reured wikn (etisaing) DATE

FILE Now:!! 'FE‘E.-;S §150.00 . .. R 9. Elecian Campaign Fingacing $5.00 mayr
_ After May 1, 2006 Fee'Will Ba $850.00 Trust Fung Comtricubon. (] Added to Fees
Make Check Payable to Florida Depariment of State .
10. GFEICERS AND QIFECTORS (XA ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 13
BRI p 7 Detete THE - T [ Change [ Asiehie
HAdE. RAMIBEZ, VICTOR M. NAME )
STRECT AQURLSS {5523 DRINKARD DRIVE STREET ASETESS LOOQ04848
ev-sT-zP  {NEW PORT RICHEY FL 34853 OS2 {2/07-06-00013-018 153,00
THE 8T A / 3 petete {114 O Change [ As
HAME AAMIREZ, RCSALIA A, HAME
STREETADORCES (6523 DRINKARD DRIVE SIRELT ADDRESS
eny-§1-ar NEW PORT RICHEY FL 34653 CITy-s1-27
T T Detete e [ Change [ A
NARKE NN
STREET ADDRESS STRCET AQDRESS
P Bl Y- ST-2e
HHE 3 oeiste Wi 1 O thange [ Additio
MEME HAME
SIREET ADBRESS SIRECT ADORESS
CRY-ST-2p Gy 51-2F
UIE 3 poeie TWHE T Coange O Addltial
NAME HAME
SIREFT ADERISS STAEET AODRESS
Cliy-ST-1F CITY-51- 28
WE 3 petute e T Change [ Aaditier
NAME HAME
SINEET ADDRESS SIRELT ADORESS
STY-§1- 10 L cre-st-2p

12+ hereby certily that the infornalion supplied with this filng does not qualify for the exemiplions contained m Sectiont 119, Florida Statutes. | furlher certify than the nfoumalion
inthcanes on s report or suppiemantal repor is ue and accurate ang that my signature shall have the same legal effact as if made under oath, that 1 am en officer or director
of the corporation or Ihe receiver ar lustes empowered 10 execule this repor! as requirad by Chapter 637, Florida Statules: and that my name appears in Block 10 or Biock 11
if changed, o on an attachment with an address. with ali oiher bke empowered.

1 ]
SIGNATURE: @mﬂw (%%MM =208 727-898-941;
Farrsl Tt m s TonEP v PP 2Pk T 1 O w1l 7™ MR E G (L P e T e O Fl ey T s Phors 2 A




