2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 8:00 am

. DOCUMENT # P04000140500 ecretary of State
RAE”F‘E?S’&"C& STUDIOS, INC. 04-03-2006 90396 008 ***150.00
Principal Place of Business Mailing Address
i %SIQAR,KFEL%W Y SDSQKKFEL%%H 50007869
e e LIV I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
52-2259897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;i lﬁf:;“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MONARCH, CAROL
1213 PARK PLACE Street Address (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757

City FL Zip Code

8. The abave named 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_ations of registered agent.

SIGNATURE
Signature, typed o printed nama of regislered agent and titl if applicable. {NOTE: Registered Agent signalure reguired whan reinstating) DATE
. FILE'NOWIN FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ change  [J Addition
NAME MONARCH, CAROL NAME
STREET ADDRESS | 1213 PARK PLACE STREET ADORESS
CITY-S7-2IP MT. DORA, FL 32757 CITY-ST-2IP
TITLE VD [ Delete TITLE O change  [J Addition
NAME WAARA, GEOFFREY NAME
STREETADDRESS | 1213 PARK PLACE STREET ADDRESS
CITy-§7- 2P MT. DORA, FL 32757 CITY-ST-7IP
TITLE sSD ) Delete —I—nmz <D T/\ )&T&E\\I BP‘ N K O thenge Tl Addision
NAME MARSHALL, JASON NAME
STREET ADGRESS | 1213 PARK PLACE STHEETADDRESS | 1213 fPAsede— i
CY-ST-2P | MT. DORA, FL 32757 CITY-ST-2P Mt Dosgn, EL 32¥5 1+
THLE T Delete TITLE 7 [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-51-2IP
TLE 0 pelete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or receiver or frusiee 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 giachment with an address, with all other like empowered.

SIGNATURE{ X ol oo 6{/‘31ibé 352-Co3- IHQ

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phona #




