2006 FOR PROFIT CORPORATION Aug 281?12]6%%)800 am

ANNUAL REPORT

DOCUMENT # P02000092329 Secretary of State
1. Entity Name 08-28-2006 90001 045 ***158.75
THE STUDIO OF NAPLES, INC.
Principal Place of Business Mailing Address
9015 TAMIAMI TR N 9015 TAMIAMI TRN T
STE 101 STE101 500264UB
NAPLES, FL 34108 NAPLES, FL 34108
e v G OE GG
Suite, Apt. #, etc, Suite, Apt. #, efc. 08232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
51-0422850 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ [J ?g};’g’q ﬁ“wa'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterod Agent

Name

Ao EyA R

MIRDSALIMIREYA-P
10380 VANDERBILT DR Street Address (P.Q, Box Number is Not Acceptabia)

NAPLES, FL 34108

< o City FL lZipCode

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

SIGNATURE
Signature, Typed of primac Mm:oi‘rog-sc:g'qq agant and Lile it appscane. {NOTE: Registered Agent signatse requited when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Efaction Campaign Financing $5.00 mayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. OO AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .| RSTD O Deletz e . A Change L] Acdition
NAME -*| PRIQ, MIREYA ey HAME /‘%16’5 )/A @é
STREET ADDRESS, | 10380 VANDERBILT DRIVE STREET ADDRESS G5/ T A pA ANy T / w0/
uresi.zP | NAPLES, FL 34108 % - CIvY-5T-79 A /as, A~ \5’—#//&/?
TILE Ea O pelete TMLE 7 i O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-7P
T _ - D eiete TmE 7 Change [ Addition
NAME NAME ’
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete ILE O ctange  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-SE-ZIP CITY-ST-7IP
e {1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 m CITY-SE-2P

12. | hereby certify that the information supplied with th =
indicated on this report or supplemental report isAfue and accurate and that my
of the corporation or the receiver or trustee empéwired o executs this report
changed, or on an attachment with an s@drfesy bther like empowerpd.

filing does’not qualify for the ex jons contained in Chapter 119, Florida Statutes. | further certify that the information
igriature Shall have the same legal effect as if made under oath; that | am an officer or director
i Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shofoi _ [fazr)eoyl- it

Date k_, Daytima Phona #

SIGNATURE:

AIGNATURE AND TYPED %ﬁm D NAME OF S:GNING CFFICER OR DIRECTOR




