2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O4000003438

1. Entity Name
E - STUDIOBY INC.

Principal Place of Business

25350 US
SUITE 49

Mailing Address

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90074 036 ***150.00

AV MRt

2307 PEnnSyivArvid BlE - SRAr1E

Suite, Apt. #, etc. f/SEfé.’Apt. #, elc. 01072007 Chg-P CR2E034 (12/05)

City & State 7’ City & State 4. FEI'Number Applied For

CAERL A TER F e 20-0566070 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33 75,5_, ?/Il/fl 2,95 5. Cerlificate of Status Desired d Fee Required

‘8" Name and Address of Current Reglstered Agent

7. Name and Addréss of New Registered Agent

ADAM, VITEZSLAV

25350 US H 19 NORTH
SUITE 4
CLE ATER, FL 33763

Name

A DA

ViTE2SLAY

Street Address (P.O. Box Number is Not Acceptable)

307

FeansysoAnrt  AeE

N g AR/ R e

FL

Zip Code

35755

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

.~ the obligations of registered agent. ~

/o al.

SIGNATURE

Avam ViTE250AV - PeGrsiR. Aseni

/

Sigreture, typed or plinls('!_‘r.\hm ol registered agent and tda if applicabla.

{NOQTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI! FEE 1S$150.00

After May 1, 2007 Fee ‘will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

TINLE P O Delete TLE [ frange [ Addition
NAME ADAM, VITEZSLAY NAME

STREET ADDRESS | 25350 U 19 NORTH SUITE 48 smeETaRESs | 38 7 FEANSye v AR AVE

CITY-S1-2P (1l ATER, FL 33763 CITY-ST-2P Eol P B SPTE L Fe 337585

TME vP 0 Delete e MWfrange [ Addition
NAME HASTIK, MARTIN NAME

STREEF ADDRESS | 25350 US 19 NORTH SUITE 49 STREETADORESS | BC ?  FENNVSYe vvAnred  FIvE

CITY-ST- 2P CLEMI’?I; FL 33763 : CITY-ST- 2P ELEARLNTER  Fe IS

Tne [ Delete TITLE [ Cnange  [_] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMLE O pelete TITLE [Jchange [ Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2P CIFY-ST-2P

TITLE T Delete TIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIvY-S1-218

TIME O Detete TME Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

12. | hersby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplamental 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 corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowarad.

SIGNATURE: " sctliar A

Foars Virezsepv /P&"'i -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phana #



