2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000034706 May 01, 2007 08:00 AM
1. EnttyName Secretary of State
VARGA SCULPTURING STUDIO, INC.
Principal Placo of Business Mailing Address
296 N.E. 6TH AVENUE 296 N.E. 6TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
- * TR
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc Suite, Apl. #, elc, 1st MOORE CR2E034 (10/08)
City & Stalo City & State 4, FE! Numbor Applied For
20-2452700 Net Applicablo
Zie Couniry 2 Country . Certificato of Status Desirod O gg'gasq‘ﬁf:m"al
6. Natme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
VARGA, FRANK C
296 N.E. 6TH AVENUE Streol Addross (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33483
City FL Zip Code

8. Tho above namad entity submits this stalement for the purpose of changing its registerad effice or regisiored agent, or beth, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agont,

SIGNATURE
Siganture. lyped or prnted nema of rogistered egent and lille ¢ apphcable. {NOTE: Regsiered Agent s Qnature requrea when renstat.ng) DATE
* FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee't Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P . [ Delele e e [trange [ Addition
NAME VARGA, FRANK C NAMI (0 ;'S.ﬁit.u e e
- 1y - .

SIE T ADDRESs | 298 NLE. 8TH AVENUE SIFLET ADDI §S UE},"’ c.':r.?."'!‘..l l'""‘l'.“.:DDC_ 1 "‘Ul 1 Til, ﬂg
CITY . S1-21P DELRAY BEACH FL 33483 GITY-ST-7IP
The [ pelete TIILE [J Change [ Addition
NAME NAME
SIRFET ADDRESS STRLET ADDRE 5%
CITY-s1-71 CITY-81-71p
L 1 Detee mr (D crange (7] Addilion
NAME NAME
SIRE] ADDRESS B simecr anoess
CITY-51.-2IP CITY-SI-7IP .
T, . O Delete TILE [T] Change [ Additan
NAME HAMI
SIRET ADDRESS STRILT ADOI &%
ClY-ST-2P CITY-SI-7IP
THLE 1 petete TITLE [Jchange [ Aadition
NAME NAME
STINE T ADDRESS STREFT ADDRI 84
Chny-sl-Ap CIY-8T-2IP
L [ pelele TLE . ] Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIY-s1-7IP CITY-S1-21P

12. | heroby certily that tho informalion suppliod with this filing does not qualily for Ine exempiions contained in Section 119, Florida Slalulos, | furiher certify thal the information
indicated on tfus raporl or supplomontal repart is lrue and accuralg nd thal my signatura shall have the same legal effoct as if made under oath; that | am an officer or direclor
of the corporalion or the receivor or lruslee empowered 19 execyfd \his reperl as required by Chapter 807, Florida Statutos, and that my namo appears in Block 10 or Block 11

if changed, or on an attachmen? with an address..wilh all_oih ampowoerad.
SIGNATURE: X ///;/fé N2AST <SRG90

SIGNATURI D TYPED OR PRINTED NAME (}F NING OFFICER OR DIRECTOR Date DBaytena Phigng #




