2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 638897 A - Mar 12,2007 08:00 A

1. Entity Name
TRI-ARTS STUDIO, INC. Secretary of State

Principal Place of Business Mailing Address
5732 MAIN STREET 5732 MAIN STREET
NEW PORT RICHEY, FL 34652 ) NEW PORT RICHEY, FL 34652

MV ARERTERARERTENU O

03082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR I

59-2176120 Not Apglicable
$8.75 Aadditional

Fea Required

5. Certificate of Status Desired |

8. Name and Address of Currant Registered Agent

RAMIRPEZ, VICTOR M. DO NOT WRITE

5732 MAIN STREET

NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named antity subrmits this statement for the purpose of changing its registered oflice or registerad agent, or both. in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of regestared agent and ulle f appicabia. {NOTE Registerea Ageni signatute required when reinstating) DATE
. . - : L N .‘ . . . . T N [I-T1S LV
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |~ . .. L.
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. . [0 Added o Fees : -
10. QFFICERS AND DIRECTORS |
TILE P
NAWE RAMIREZ, VICTOR M.

STREET ADORESS | 5523 DRINKARD DRIVE
CITY-5T-2IP NEW PORT RICHEY, FLL 34653

TILE ST

NAME RAMIREZ, ROSALIA A. WOO00EG2774

STREET ADDRESS | 5523 DRINKARD DRIVE 0372107800271 3 150, 00
GITY-5T-2IP NEW PORT RICHEY, FL 34653 B
TImE

NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

- NAvE

THLE

STREET ADDRESS | ’ NN
CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered

SlGNATURE"MM'M Victor M. Ramirez _3/?/0?— 727-849-9157

SIGNATURE AND TYPED OR PRIHEDNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Fnone #




