2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 Al

DOCUMENT # P05000086156

1. Entity Name
JACKSON HALL STUDIO, INC.

Principal Place of Business Mailing Address
4591 NE 5TH AVE 4591 NE 5TH AVE
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334  US

AT AR A

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE r=Ter Ao P

NOT APPLICABLE Mot Applicable

o $8.75 additional

3 ifi St j
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

BRADY, GARY D CPA DO NOT WRITE

2455 E. SUNRISE BLVD.

FT" LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiared agent And Utle It applicanid. [NOTE: Ragisterad Apan! signature requirad wnan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME HALL, JACKSCN

STREET ADDRESS | 4591 NE 5TH AVE
Cchy-§T-21P FORT LAUDERDALE, FL. 33334

TINLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Clry-gr-2ip

e

NANE

STREET ADDRESS

CITY-5T- 2P UOO0O00 0054 )
RO106-006 150,00

T 04/20/07-30
NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quarty for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as If made under cath; that | am an officer of director
of the corporation or the receiver or frustee 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 attachment with an address, with ail cther like empowered.

SIGNATURE: (Jacksan Lael LhERLO? 954 49| SHbl

'TUAE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Darytime Phone #




