FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
Pgﬂs;wENT # P01000078113 04-17-2006 90349 044 ***1 50.00
AMY FAINER MUSIC STUDIO, INC.

Principal Place of Business Mailing Address
28650 BRADLEY RD. N 20650 BRADLEY RD. N
FT. MYERS, FL 33917 FT. MYERS, FL 33917
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8. The above named eniity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accepi
the obiigations of registered agent.

1200
SIGNATURE
, yped of of registered agent and itk & appicable. (NOTE: Ragistered Agent signature required when reinstating) DOATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PSTD {3 Detete TiE ™ Change [T AddRlion
NAME FAINER, AMY NAME
sirexT eSS | 20666-BRADEEYTRD. N 8870 96 183 Auekd STREET ADDRESS g 70 S€E 183 Avye. b.
omestze | FEeYERSFE-as017  (Clawanka, 24T 9 | sz 8 Cklaowobe, FI. 32,719
e ] etete TmEe O change [ Addition
HAME WAME
STREET ADRESS STREET ADDRESS
GITY-§1-21P LIFY-§7-2P
e 7 Delete e O Crange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITvY-S7- 1P CITY-S1-71IP
TITLE [ Detete TME [Jcnange [ Addition
RAME AAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ApP
TME [ elete TME O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-219
i 13 7 Defete TIEE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P I -§T-2P

12. I hereby cenlify 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 acctrrate and matmystgnatu:eshallhaveme same tegal eftect as if made under cath; that | am an officer o director

the carporation of the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an att; with an address, with all other like empowered.

SIGNATURE: _(Lnay —f7caney 4-12-00  (31)770-081%

@oﬁmww OFFICER OR Oeate Drayrima Phone 2




