2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K80489

1. Entity Name

ZIAQ'S STUDIO, INC.

Principal Place of Business

% GIAO MONG PHO
209 5. HALIFAX AVE.
DAYTONA BEACH, FL 32118

Maifing Address

% GIAO MONG PHO
209 S. HALIFAX AVE.
DAYTONA BEACH, FL 32118

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90061 038 ***150.00

TRVEVAUE B g

LRIV A

01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2938000 Not Applicable
Zip Country e Country 5. Certificate of Status Desirag O $8'75 Additional
Fee Required
§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nams

PHO, GIAO MONG
805 ALCAZAR AVE.
ORMOND BEACH, FL 32174

Strest Address (P.O. Box Numbaer is Not Acceptabie)

City

FL

Zip Code

8. The above named entily submils this stalemenl for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.  am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signatua. typed of prinlad name of regisiered agent and tte f appkcabis

(NOTE: Rogisterad AQant signatur: reGuued wren reinstatmg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T palete TITLE [ change [ Addition
NAME ENGLERT, DONALD HAME

STREET ADDRESS | BOS ALCAZAR AVE STREET ADDRESS

Ciry-$1-21IP ORMOND BEACH, FL 32174 CIrY-ST-2IP

TITLE D O pelele TLE [J Change [ Adailion
HAME PHG, GLAQ MONG HAME

STREET ADDRESS | 805 ALCAZAR AVE. SIREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL. 32174 ciy-St-21p

TTLE 3 Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-§7-21P CHY-51-21P

TLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§i-2p

TLE O Deiete e [ Change (] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-2P

THLE O pelate TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | furthar certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
©f the corporation of the receiver or trustee empowered to exacyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all cthar likg empowere

SIGNATURE:

SBIGNATURE AND

P

D D NERME

A" 4

oy folht—~ (0- O7 4

G OFFICER OR DIRECTDR

Daytne Phore #

b 25208

-

"/ e



