2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 14,2007 8:00 am

DOCUMENT # P02000059380 Secretary of State
1. Enlity Name
02-14-2007 90063 015 ***150.00
SANCTUARY 7 THE STUDIO INC.
Principal Place of Businass Mailing Addross
632 S. MIAMI AVE. 632 S. MIAMI AVE.
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. . Suite, Apl. 4, etc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Numbar Applied For
03-0459820 Not Applicable
2P “ounuy Zp Couniry 5. Corlilicale of Status Desired O $8.75 Adational
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PERKOVICH, NICOLE

632 S. MIAMI AVE Strect Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33434
O

2213

City FL ‘ Zip Code

8. The above named entily submits this stalement lor the purpese of changing ils regislered office or regislered agent, or bolh, in the Slale of Florida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Smnatues, iyped o prntad name ol tegistered agent and lille v apolicable. (NOTE Regnstered Agem signature required when reinsiating) 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  $5.000 May Be
Trust Fund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE D [ pelote s [ Change [ Addition
NAME PERKOVICH, NICOLE NAME

SIREET ADDRESs | B32 5. MIAMI AVE. SIRLCT ADDRESS

cIry-sl-2IP MiaMEFL 3343+ 3393 (D CITY-S1- 2P

TILE [ Delete Tl O change [ Addition
NAME NAME

SIREET ADDRLSS STRFF | ADDRESS

CHY-51-71P CITY-$1- 2P

TLE 3 Delete TME [ change [ Addilion
NAME NAME L

SIREET ADDRESS STREL | ADDRESS

CiFY-S1-2P Gy -Sl-£1P

TIILE [ pelete THLE [ Change [ Additon
NAME NAME

STRECT ADDRESS SIRHF| ADDRESS

CITY-ST-2p CIY-ST-2IP

HILE T Delete it (1 change [ Addition
NAME NAML

STRLET ADDRESS STRLE T ADDRESS

CITY-ST-718 CITY-81- 2P

TILE O eiste TIE [ Change [ Addition
NAME NAME

SIREET ADDRLSS STREET ADDRESS

Y-S Y- S1-

CITY-S1-4IP — CIY-SI- 1P

12. | heraby certify that the informatio plied with this fi does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplefhental report is tru d accurale and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or direcior
of the corporation or the recoivier or trustee em, ered lo execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ad,
"/ /7—?% D (153550

ss, with all other Iikee,empowered

SIGNATURE: \/

$IGNATURE AND TYPED OR PRINTETTHEME OF SIGMING OF FICER OR DIRECTOR Dite Dee Priole 0

—G



