2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # Kso0489

1. Erhly Namns

ZIAQ'S STUDIQ, INC.

Apr 04,2008 08:00 Al
Secretary of State

Pireipal Place of Business

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

Mailing Ariaress

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

LT

2, Principal Place of Business - No 2 0 Box #

3. Mualing Adorass

Sulte, Apt. #, ¢1C.

Suile, Apt #, eic.

1st MOORE CR2E034 (10/07)
Ciy & Stare Ciy & Slate 4. FEt Number Appied For
59-2838000 Not Apglicable
ap Caunzy e Couniry 5. Certficate of Statue Desired O $8.75 Additionat
Fee Required
H. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

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

Street Address {P.O. Box Number 1s Nat Acceptable)

Zipy Code

City FL
8, The anove named antity subruts this statement for the puroese of changing its registered affice ar registered agent, or £otr, in the Swate of Flodida | am famitiar with, and accemt
the cohgations of registered agent.

SIGNATURE

Sgntere, L0ud o Tomed nana o e sfnd nuerlaseftie Darpicasi INCGTE Regisi-rag AGor i < (rabunl akper3 s wmw 20iee Bl DATE

9. Election Camaaign Financing
Trust Furdd Contrbution. O

$5.00 may 8
Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D Degte TIHE D Change D Addition
NAME ENGLERT, DONALD NAME R e
STREET 400RESS [ BOS ALCAZAR AVE . STREFT ADDAESS 0415/ 08-80094-002 150.00
CIFY- §7- 217 ORMOND BEACH FL 32174 CITY-ST. 7P
ik D _ [J Daee TITLE O Change [ Additon
NAME PHO, GIAO MONG HAME
STREET ADDRESS | BOS ALCAZAR AVE. STRFET ADORFSS
SHY-5i-212 QORMOND BEACH FL 32174 CIfY-53-73P
iNLE O oaee me ) Cranga 7] Addinon
NAME HAME
STREET ADDRESS STAEET ADORESS
oITY-ST- 2P CIFY-0T-21F
TITLE ’ O3 peee Mrek {7 Change 7] Acdition I
NAME HAML I
STREET ADDRESS STREET ADDAESS
GITY-51-21P [ATY-57-2IF
THLE O et T O crange 3 Aadiion
HAME Hakie
SIREET ADURERS STHRLLT ADJRESS
SITY-ST- 29 ] CIRY-SL-2IF
ILE [ Decte TITLE ) Crangs [ Addition
NAME NaME
STREET ADDRESS STRELT ADORLSS
SITY-§3-2° CITY-8Y- i

12. | hereby certfy that the information supplied with s filing does not qualidy for the exarngtions contained n Sechon 118, Flerida Stautas. | further certiy that me informaton
incicated on this report or supplemenial report is true and accurate ana thal my signature shall have the same legal ottect as f made under oath; that | am an otficer or direclor
of the corporaiion or the receiver or trustee ampowerad to execule this report s required by Chapier 807. Ficrida Statutes: and that my name appears m Block 1C or Block 11
it changed, or on an attachment wilh an address, with ail other Iixe empowere.

SIGNATURE:

SIGNATURE ANY TFPE

Qawvime Faonn 7



