FILED
e Mar 16, 2006 8:00 am

1

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000101053 01-30-2006 90056 027 ***150.00
1. Entity Name
STUDIO 4 GRAPHIX, INC.
Principal Place of Businass Mailing Address
955 SILVERTON LOOP 955 SILVERTON LOOP 6 B 0 05 457 .
LAKE MARY, FL 32746 LAKE MARY, FL 32746 .
R S GRS ERCE SRR AT
Suite, Apt. #, otc, Suite, Apt. ¥, elc. 01022006 Chg-P CR2EQ34 {11/08)
City & State City & Siata 4. FE| Numbet Appliad Fot
406-3305513 Not Applicatis
Zip Country Zip Country " ) $B.75 additional
) | _ o _5. Cafhhcala of Slatus Desuei I:]. FeoRoquied ..
6. Name snd Address of Current Registered Agsnm 7. Namo and A of New Ragl Agent
Name
LOPEZ, MELISSA
955 SILVERTON LOOP Street Addrass (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
. City FL | Zip Code
8. Theo above namad entity subrmits this sialament lor the purpose of changing its regi 1 olfice or regi 1 agen, o both, in the State of Alorida. | am familiar with, and accept
ha obligations of regisiared agent.
SIGNATURE
Sapratne, Mypwd Of DNAIG AT OF FEGEESRD MDENE AN N0 o ApDRCDE NOTE: Agenl wgr L roinatabrg) DAJE
FILE NOWIll FEE IS $150.00 §. Blaction Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedio Fess
10. OFFICERS AND DIRECTORS  * H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE FTSV 1 ewes TILE [ change [ Addtion
HAME LOPEZ, MELISSA to NAME
STREETADORESS | 955 SILVERTON LOOP STREET ADDRESS
CITY-51.2P LAKE MARY, Fl. 32748 CINY-S1- 2P
e D [ Ceiete TITLE O Change [ Andition
NAME LOPEZ, MELISSA MAME
STREET ADORESS | 955 SILVERTON LOOP STREET ADDRESS
CITY-5T-2IF LAKE MARY, FL 22746 CITY-51- 2P
TNLE | [ peleis o Bt ] [Jchangs 7] Aodilion
NAME v Tttt o - - -
STREET ADORESS STREET ADDRESS
GTY-SI-7P Qny-Sr-mp
TIVLE . O Deies L - -3 Change ——{J Adduion |~
NAME ™ MAE
STREEY ADOFESS STREEV ADDRESS
CiTY-51- 19 CITY-ST- 2P
THLE O Dewte i {0 Change [ Aadision
NAME HAME
STREET ADDRESS STREET ACDRESS:
oy -SI-np CITY-ST-2P
WILE O oetere e O charge [ Asdision
HAME MAME
STREET ADDRESS STREET ADORESS
Qry-51.2ip Ciy-51-2P
12. | hereby certity thal the information suppliad with this 1ili:§ does net qualily for the examptions contained in Chapter 119, Florica Stakutes. | further certity that the informalion
indicated on (his repor or suppiamental repon is true anod accurata and that my signature shail have the game legal efiect as il made under oath; that | am an officar or director
of the corperation of the receivar of trusiee empawerad 10 execule this report &5 required by Chapter 607, Florida Statutes; and 1hat my name appears in Biock 10 or Block 11t
changed, or on an atiachment wii an addraess, wit her like empowerad.
/ \
SIGNATURE: _: alot 4759516
SGNATURAE AND TYPED OR PRINTE OF AIENING OFFICER OR DIRECTON Dale Darytare Phone #




