2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2006 8:00 am
DOCUMENT # P04000003438 E ecretary of State

1. Entity Name 04-13-2006 90279 024 ***150.00
E - STUDIO89 INC.

Principal Place of Business Mailing Address

S g AR RAEARRIRATIAM G R
25350 ys HUY [TV Lo SameE
Suite, Apt. #, etc. 4 ? Suite, Apl. #, elc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
CeEARHUATER FL 200566070 Not Apicai
‘ZBIDB 76 3 Country Zie Country 5. Certificate of Status Desired N ?eae'ggqﬁ?:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ADAM, VITEZSLAV ADAM VITE2SLAYV
25350 US 18 N H #4G Street Address (P.O. Box Number is Not Acceptable)
CLEARW. , FL 33763
25350 vs _uwy 19N # 49
Ci Zig Cgd
V CeEARLSATER FL | 239%43

8. The above namad 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 oblig atiorfj:f registered agent.

henfn. @y Leciscacd feenr ot for o

SIGNATURE 3

Sigrature, yped o pinted nama of registered agant and tda if applicabla. (NOTE: Registered Agent signalura required when reinstating) GATE ¥

eI
FILE NOW!II FEE’-ZFIS' $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee'will be $550.00 Trust Fund Contribution, OO  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
MLE P O velete TITLE m’Change 3 addition
NAME ADAM, VITEZSLAV NAME
STREET ADRESS | 25350 US NORTH #4G seETaoness | 257380 VS HWY (9N # 47
cmy-st-z2p | CL ATER, FL 33763 CITY-ST-2p CLEARUATER, Fo 33 763
TMLE VP [ pelete TMLE M Trange [ Addition
NAME HASTIK, MARTIN NAME
STREET ADDRESS | 25350 US ORTH #4G SHETIODESS | 2538 S WY 9 #H 49
cmv-sT-2P | CLEARWATER, FL 33763 CITY-ST-2P CeEARUATER Fr 33763
TITLE- 3 perete TILE [J Change ] Adsirion
NAME® NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GITY.ST-2IP
TINLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME .
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-57-7IP
TIILE {7 Detete Tine [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the carporation or the receiver or trusiee empowered to exacute 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 attachment with an address, with all other like empowered.

TE2SLR/V o
sianature: Ll QO ADAm dacs. ﬂﬁ/f;/éé A Y ds n

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




