2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Aug 24, 2005 8:00 am

DOCUMENT # P00000110271 Secretary of State
1. Entity Name
08-24-2005 90055 001 ***550.00
STUDIO SEVEN INC.
Principal Place of Business Mailing Address
6007 LE LAC ROAD 6007 LE LAC RQOAD . -
T T |l||”m H ||m Ilm IIIN ||N ||||H‘||‘ Hl” ||"I”|H ||||' ”I‘Il’ “ 1"‘
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, stc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
65-1055099 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: Name -
\é\ggl7KEER' &%UIﬁSJD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE

Sgnature, typed or printed name o ragisterad agent and tite i appicable (NOTE Regisierad Agenl signaluia required whan iginstaung) DATE

FILE NOW!!! FEE IS $150.00 9. tfection Campaign Financing $£5.00 Ma'y Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa‘\{,at’ﬂe to Florida Department of State Trust Fund Gontrioution. - [J - Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O celete TITLE [ Change [ Addition
NAWE WINKER, LARRY J NAME
STREET ADDRESS | 6007 LE LAC ROAD STREET ADDRESS
iy S1-2IP BOCA RATON FL 33496 CITY-S51-2IP
THLE |D O oelete TITLE I Change [ Addilion
HAME WINKER, PAULA T NAME
SIREE] ADDRESS | 6007 LE LAG ROAD STREET ADDRESS
cliv SI-2IP BOCA RATON FL 33496 CITY-ST-2IP
His - - " U pelee TITLE ] Change ] Addition
HAE 4 - D O T I -
Tkei] ADDRESS STREET ADDRESS
Ciry S1-2IP CITY-ST-2IP
TIILE 1 Oslete TILE [ change 7] Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21P CITY-ST-71P
TITLE O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§l-2p CITY-ST-TIP
TE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ heraby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad 1o exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on ar attach t with an address, with all other like empowered.
\ﬁwéﬂ\ ('ﬁ/u/c/qf@’@-/ Prueh Vit
8:20-05

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phong #




