FILED

Feb 02, 2006 8:00 am
2006 FOR R AL RerORT - \TION Secretary of State

O ok ke
1. Entity Name
M.K. STUDIOS INCOCRPORATED
Principal Place of Business Maillng Address q 0“ “7 (,] q‘?
865 KLOSTERMAN ROAD EAST 865 KLOSTERMAN ROAD EAST
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34683  US
S S— H0RE 00 AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
27-0102583 Not Appticable
Zip Country Zp Couniry 5. Certificate of Status Desired d Ez'gnggéuo"a'
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RIOS, ARTURO M
2929 FIFTH AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG: FL 33713
City Zip Code
: FL |

8. The above named entityisubmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

LY

SIGNATURE
Signature, typed o ponted name of regstered agent and litle f apphcable. {NOTE: Regrsterad AQBnt Bignatufe requirecd whan renstatng) DATE
.\'- !:
FILE NOWIII FéE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contriution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] [J Detete e [ Change [ Addition
NAME KYRIACOU, MARIO NAME
STREET ADDRESS | 865 KLOSTERMAN ROAD EAST STREET ADDRESS
CITY-ST- 21 TARPON SPRINGS, FL 34689 CITY-ST-2IP
TITLE SEC. 7 Delete TITLE [[1change [ Addition
NAME KYRIACOU, MARIO NAME
STREET ADDRESS | 865 KLOSTERMAN ROAD EAST STREET ADDRESS
CITY-ST-21P TARPON SPRINGS, FL 34689 £ITY-51-21P
TRE O Delete TIME [ Change  [_] Addition
NAME- T - | — T T T - - - NAME ) - - — T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TiTLE [ Detete me [ Crange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZP
TRE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ petets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugfie 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 recaiver or Irustee empowerad 1o exgfute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ike empowered.
13l ob.

SIGNATURE:
SIGNATURE AND TYPED onysn NAME OF SIGNING OFFICER OR DJIRECTOR \ \ Oata Dayuma Phone #

I’




