2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 02, 2006 8:00 am

Secretary of State
DOCUMENT # P05000055340
1. Entity Name 03-02-2006 90011 049 ***150.00
KIRCHOFF STUDIO'S, INC.
Principal Place of Businass Mailing Address q“‘] v -
6718 NW 66TH AVE 6718 NW 66TH AVE g o
PARKLAND, FL 33067 PARKLAND, FL 33067 o e
S e A0
Suite, Apl. #, elc. Suite, Apt. #, stc. 02272008 Chg-P CR2E034 (11/05)
City & State City & State , 4. FEi Number Applied For
0 = & é7<9<? A8 Nat Applicable
Zp Country ap ‘ Country 8. Certificate of Status Desired ~ [ ?:’;esm‘:d':;m
6. Name and Address of Current Registerod Agant 7. Name and Address of Naw Registerad Agent

Name

KIRCHOFF, JANICE
6718 NW 66TH AVE Street Address (P.Q, Box Number Is Not Acceptable)

PARKLAND, FL 33067

City FL Zip Code -

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printad name of registered agant and titls if epplicabla. (NOTE: Ragisterad Agent signatur requirad whan reinsialing) CATE |
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftoer May 1, 2006 Fee will be $550.00 Frust Fund Contribution. W] Added (o Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
“TLE D ] Delate TLE O change [ Addition
KAME . KIRCHOFF, JANICE NAME

STREEV ADDRESS | 6718 NW 66TH AVE STREET ADDRESS

CIFY-§T-2P PARKLAND, FL 33067 CITY-ST-2P

TME O delete TITE Clchange  {J Addiion
HAME HAME

STREET ADDRESS | . STREET ADDRESS

CIFY-SF-2P ' CITY-ST-7P

e [2] beleta TRLE [Ochangs [ Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST- 2P

TTLE {1 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-7P ‘

THLE ] Delete TINE O change ] Addition
MNAME NAME

STREET ADCRESS o STREET ADDRESS

CITY-87-2P ' Do ) i CITY-ST-7P

e _ . © Ooeigte THLE Ochenge [ Addition
HAME - - .. NAME

STREET ADDRESS ’ STREET ADDRESS

OTY-ST-2P .} CITY-ST- 2P

12. | hereby certify that the information supplled with this filing does not qualify ffr the exemptions contained in Chapter 119, Florida Statutas. f further certify that the information
indicated on this report or supplernental report Is rue and accural and thaymy signature shall have the same legai effect as it made under oathy; that | am an officer or director
of the corporation or the teceiver or empoweread 10 ex this rept ds required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or 8lock 11 if
changed, or on an attachi @ an address, with all otheiAlké empows A

/:%K A-D7-0b I 3Y-67%

OF SiGH| OR I ?
munimz AND TYPED OR PRINTED/NAME HGOFFICER me?a'nu/ Daytime Phone #

S

(



