2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 8:00 am

DOCUMENT # L00959 ecretary of State

1. Entity Name

BACH STUDIOS, INC. 04-04-2008 90035 029 ***150.00

Principal Place of Business Mailing Address

604 BOURNE PLACE 604 BOURNE PLACE

ORLANDO, FL 32801  US ORLANDO, FL 32801  US

e 1 [ EOMAINR ok
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEIl Number Applied For

59-2041158 Not Applicable
Zip Country ] 4ip Country 5. Certificate of Status Desired O ,?eae'gg‘ﬁf:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BACH, SUSAN VvV STD

604 BOURNE PL Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQO, FL 32801

City FL Zip Code
8. The above named e -.».. = . - ’ f P in S am _s registered office or registered agent, or both, in the Stata of Fine 4= § am {amiiiar with, and aceept
the obligations ¢ . e . ) - P . S
? ’ . L - S
SIGNATUBE — . . _ o P =T [ .
' Signature, typed erp. - of zegists  _ ugent and tila n appicadle. — (NOTE: Ragistared Agent signalure requiréd when reinslating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O Change [ Addition
NAME BACH, MICHAEL S PD NAME
STREET ADDAESS | 604 BOURNE PLACE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL CITY-ST-2IP
TITLE STD [ Delete TITLE (3 change [ Addition
NAME BACH, SUSAN V STD NAME
STREET ADDRESS | 604 BOURNE PLACE STREET ADDRESS
CITy-ST-2IP ORLANDO, FL CiTY-§7-71P
TN ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S7- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receaive rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nl Seanbich 3805 wrers s

2d
ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phong ¥

IGRATUFRE




