- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT(AR)

DOCUMENT # P05000034706

1. Entity Name

VARGA SCULPTURING STUDIO, INC.

Principal Place of Busingss

286 N.E. 6TH AVENUE
DSLRAY BEACH FL 33483
U

Maiing Address

296 N.E. 6TH AVENUE
DELRAY BEACH FL 33483

FILED
Apr 24,2008 08:00 AV
Secretary of State

R 0 O

2. Principal Flace of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl, #. etc, Suite, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Appilied For
20-2452700 Not Applicable
Z Counm 2 ount . . iti
" eurtry P Country 5. Certficate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame

VARGA, FRANK C
296 N.E. 6TH AVENUE
DELRAY BEACH FL 33483

Street Address {P.Q. Box Number is Not Acceplatle)

City

Zip Cody

FL

8. The above named entity submits this statement far tha purpose of changing its regisiered office or regustared agent, or cotn, i the State of Flonda, | am famuliar with, and accept

the obhgations of registered agenr.

SIGNATURE

Sgnatere, Had Of e sl M regrsterad ngent wrrd L | anpl cat.

{RGTE Ragisievec Agar] s gradurs sotursl wiiy airyiabr gb

9. Election Campagn Financing
Trust Fund Contiution. ]

$5.00 May Be

Added to Fees

depariment of State
10. OFF CEHS AND DIRF(‘TORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITE P Ol Detete TME I Charge [ Agdition
NAME VARGA, FRANK C HAME
STREET ADDRESS | 296 NL.E. 6TH AVENUE STREET ADDRESS
cm-sT-2F | DELRAY BEACH FL 33483 CITY - S7- 2P
TIMLE J oaate LE [ Change [ Adaition
NAME HAE
STREET ADDRESS STREET ADDRESS
CIry-51-212 CITY-5T-23p 15§ " C’ﬁ
TTLE 7 Detete TIME (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CATY-§T-7IP
TLE 3 peige MiLe [ change [ Addman
NAME HAM[
SIREE] ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TME 3 Delete TMLE 3 Change [ Addition
HAME NERE
STREEY ADDRESS STREET ADDRESS
CY-SI. 28 CITY-St- 2P
THLE O Desgte TImeE [Jcrange  [J Addwon
NERE NAME
STREET ADDRESS STREET ADDRESS
LTy ST-2P ITY-S1-2IP

12. | hareby certify that tha information suprlied with this filing does net qualiy for the exemptions contained in Section 119, Flerida Staiutes 1 furlner cerlify thal the informalion
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporauon or ine recaiver or lruezee empower' cute this report as requirad by Chapter 607, Fiarida Statutes: and that my narme appears in Block 12 or Biock 11

if changed, o on an atachment with g

SIGNATURE:

1 all other like empowared,

7 NsaN o ag. NeA\F [AIKHA0

-
SIGNATURE ADTYPED DR PRINTED N £ smm\gomc:zn OR DIRECTOR

Dayime Frone s




