FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT ., Secretary of State

1. Entity Name

SPEAR STUDIO, INC.

Principal Place of Business Mailing Address

180 N.E. 39TH STREET 180 N.E. 39TH STREET - 300 52 430
SUITE 222 SUITE 222
MIAMI, FL 33137 MIAMI, FL 33137 -
2RUA DE ML e
Suite, Apt. #, etc. Suite, Apt. #. etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M4y U 74-2911011 Not Applicable
i ’ i t .
Zip Country - Zp Country 5. Certificate of Status Desired a ?:;;E lﬁfg;“o"al
L ou| DErme 1
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name . _ - - —— -
SPEAR, ALISON—~ - — e o ’ T— ‘
3815 NE MIAMI CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL Zip Code
8. The above named ghtity submitg¥his statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of rgYistered agent.
SIGNATURE UAVY Iy AAN
Sigrﬁfuf‘ ry;‘)‘ed or pra‘meyanﬁ& registared agent and tile il applicable. (NOTE: Registered Agen: signature required when rainstating} DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE D [T Delete TITLE [‘Efcnange 77 Addition
NAME SPEAR, ALISON NAME
STREET ADDRESS | 180 N.E. 39TH STREET SUITE 222 s AabRess | T OE e T
crv-sT-2F | MIAMI, FL 33137 CITY-ST-2IP VO " P Col e W |
TMLE [ Detete TNLE Ol Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE O elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - _ . _QITY;ST-Z\?___V o _ — e e e e - _— -
TITLE 3 petate TITLE [} Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O elete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CiTy-ST-2IP
TITLE O oelete TITLE [J Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?#3)0), 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 oath; that | am an officer or directar
of the corporation ar the recelver or trustes emywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmef with an address) ith all other like empowered.
SIGNATURE: A
fGNATUFIE AND TYPEBAR PRII?ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




