FILED

" 2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
/ ANNUAL REPORT Secretary of State

f)OCUM ENT # P01000112522 (03-09-2006 90163 023 ***150.00

1. Entity Narme

VISIONARY STUDIO, INC.

Principal Place of Business Mailing Address

6101 JETPORT IND BLVD SIEHWORPE A0 027 60 i

S S

02162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aot For

59-3759582 Nat Applicable
§. Certilicate of Status Desired O $8.75 Additiona!
iy Fee Required

6. Name and Address of Current Registered Agent

RIEDEL ADRIANA - DO NOT WRITE
TAMPA, FL 33604-2305 'N THlS SPACE

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

the obligatioﬂﬂ regisiered agent.

smmwm&.ﬁr‘f’ kAm MO' AA.Nar\cx RIE‘_M &I |7 / 0 (p

;Ség re, M of printed name of registerad agent am! titte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
7
FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS ]
TITLE P ‘
NAME -| RIEDEL, ROGER

STREET ADDRESS | 8735 N WICK PL
oy-s1-2P - | TAMPA, FL 33604

TILE VPS
NAME RIEDEL, ADRIANA
STREET ADDRESS | B735 N. WICK PL

CITY-ST-2¢ TAMPA, FL '33604

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

TILE

NAME

STREET ADDRESS
CIY-5T7-2IF

12. | hereby certify that the information supplied with this filing does not qualily 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad Lo execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:/?Q.QD\IW\O!—?\QA_LQ‘AAT\QI\O& Rt@ld Zln;) lfo(,a (8 I’D(?CY 0523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




