2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # P00000040419

1. Entity Name
AXIS STUDIO, INC.

01-22-2007 90088 039 ***150.00

Principal Place of Business

11879 KESWICK WAY
WEST PALM BEACH, FL 33412

Malling Address
11879 KESWICK WAY

WEST PALM BEACH, FL 33412

-~ - -

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

R

Suitg, Apt. #, etc. Suite, Apt. #, etc.

01102007 Chg-P CR2E(034 (12/06)
City & State City & State 4, FEi Number Applied For
65-1000340 Not Applicable
dp_ - Couniry Zp Country 5. Cerlificale of Stalus Desired [ Eg;i Acditone}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
CHERNIN, DAVID :
11879 KESWICK WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, lyped o printed namne of registered agent and title i applicable,

{NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10 OFFICERS AND DIRECTCRS . ADDITIONS /CRANGES TO GFFICERS AND DIRECTORS IN 11

e DPS O Delete e PF3 FdChange [ Addition
NavE CHERNIN, DAVID NAME € fHEAMA onvie

STREET ADORESS | 6811 NW 27TH STREET smeetonress | /f 279 k&S Uik i

orv-sT-ZP | MARGATE, FL 33063 ome-s1-20 i L/gy] M/" dett, £C 2T/ >

T O Delete TmE il ClCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81.21p CITY-ST-219

TITLE o o _[petwe __N e o _ e [Dchane [ agdition
NAME ARME

STHEES ADDAESS STREET ADDRESS

CITY-8T-Z2IP CiTY-81-2P

TILE [ pelete TiTLE [JcChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P GITY-ST-2IP

TILE O oelete e ] Change [} Agdilion
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-21P CITY-ST-2iP

TILE O pelete THLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADCARESS

CITY- ST-ZIP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurats and that my signature shall have the same lega effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 axacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

Yo

58S, with all other like e_r_r—npowered.

SIGNATURE:

-0/

w AND YYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daytme Phore &




