2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000042928 Feb 19, 2007 08:00 Al
1. Entity Namo S
ecretary of State
MOLLYS STUDIO, INC. ry
Principal Place of Business Mailing Adcdress
1#248 E SUNRISE BLYD . 1948 E SUNRISE BLVD
#5
2. Prncipal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suilo, Apl #, elc. 1st MOORE CRZ2E034 (10/0B)
City & Stalo City & Slate 4, FE| Number Applied For
65-1011458 Not Applicabloe
Zip Country Zip Country 5. Cortificate of Status Desirod O gg'gfq;?i?eddmonal
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Raglsterad Agent

Name

POTTER, MOLLY A
420 ISLE OF CAPRI Street Address (P.O. Box Number is Not Acceptabic}

FT LAUDERDALE Fi. 33301

City FL | Zpcod

8. The above named enlily submils this slalement for the purpose of changing Hs registerad office or registored agonl. or beth, in he State of Florida | am famihar with, and accept
the obligaticns of regisicred agent.

SIGNATURE

Signatura. fyed of printed name of togisierad agant and nille  appheakle (NOTE: Regisiared Agant signalurg ranured when ramsiohng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution. [ Addedto Fees

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTQRS IN 11

mie D O Delele 1]ft3 [Jchange [ Addilion
NAME POTTER, MOLLY NAME OOOONE 35158 '

sIReET ADpREss | P O BOX 2247 SINEL | ADDRESS fe s/ u-aEoala-01n 150,00

ov-stap | FT LAUDERDALE FL 33303 elTY-$1-21P

ML [ delete e [ Change [ Adalion
NAME HAML. |
SIRECT ADDAESS SIRELT ADDRESS

CITY-S1-21P ciy-si-2ip

TLE [ petete e O change [ Acdilion
NAME HAML - |
STREET ADDALSS STRICT ADDRESS

CIY-81- 19 I -51-21°

i [ peters I ] Change [ Addilion
NAML NAME

STREET ADDRESS SHICE | ADDRESS

CHY-SI- 2P CIY-SI-2ip

1. L] pelele i [ change [ Addilion
NAME NAME

STREET ADDRE $S STREET ADDRESS

CIY -ST- 7IP CIy-$1-2P

e 1 Delele nu [ Change  [] Addilion
RAML NAME

SIREET ADDRESS ST ADDRESS

CITY-SI1-7IP CITY-S1- /1P

12. | hareby cerlify that the information supplied with this filing does not qualify for the oxemplions conlained in Soction 119, Florida Slalules. | (urther cerlily that the information
indicated on Lhis raport or supplemental report is trug and accurate and that my signature shall have tho sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or lhe receivor or rustee cmpowered lp-pxeculd this roporl as requirgd by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changod, or on an atiachment with an addrogs. with

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF smu‘hq{rlcznon}fﬁyﬁn Date Daytme Phore 4




