2007 FOR PROFIT CORPORATION FILED
__+ ANNUAL REPORT ‘ Jan 08,2007 08:00 AM

DOCUMENT # P01000112522 Secretary of State

1. Entity Name
VISIONARY STUDIO, INC.

Principal Place of Business Malling Address
6101 JETPORT IND BLVD 6101 JETPORT IND BLVD
TAMPA, FL 33634 TAMPA, FL 33634

0O

01042007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE N AoptedFor

59-3759582 Not Applicable
B. Cerlificate of Status Desired O g'gasq w"""

6. Name and Address of Current Registersd Agent

Haanmeco DO NOT WRITE
TAMPA, Fl. 336804-2305 IN THIS SP ACE

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

SIGNATURE
Signature, typad of prnted narnd of rgisteced agent and ttis K apoiicatie. (NOTE" Ragixtirad AGan sigriaturs raquined whn reinstating) DATE
0. Elaction Campalgn Financing $5.00 may 8o
‘ m: Hﬁ?ﬁfff.':.ﬁ'ﬁ '3350.00 Trust Fund Contribution. 00 Addedto Feas
\
‘ 10. QFFICERS AND DIRECTORS 1
TILE P
NAWE RIEDEL, ROGER
STREET ADORESS | 8735 N WICK PL i gy
oM-ST2P | TAMPA, FL 33604 UROGOOL 77505
— o D1,/08/07-80013-006 150,00
NAME RIEDEL, ADRIANA

STREET ADDRESS | 8735 N. WICK PL

CITy-s1-op TAMPA, FL 33804
TME
NAME

st DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TME

NAME

STREET ADDRESS
CiTy-ST-2P
mE

NAME

STREET ADDRESS
CiTY-5T-2P
12. | heraby certify that the information supplied with this f;lm does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartlfy that the information

indicated on this report or supplemantal report s true accurate end that my signature shall have the same legal etiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

changed, or on an attacy¥nent with an addrass, with all athe like empowered.
1 [oj_l (&g30(-0523

Daytiene Phone #

SIGNATURE:

SICHATURE AKD TYMED OR PFRINTED NAME OF SINNG OFFICER OA DIRECTOR




