2007 FOR PROFIT CORPORATION
= ANNUAL REPORT FILED

DOCUMENT # P05000101053 Apr 20,2007 08:00 AT

1. Entity Name
1 STUDIO 4 GRAPHIX INC. Secretary Of State

Principal Place of Business Mailing Address
\ 955 SILVERTON LOOP 955 SILVERTON LOOP
LAKE MARY, FL 32746 LAKE MARY, FL 32746
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SIGNATURE
Signature, lyped or prnted namea of regisiered agani and titie il apolicabla. {NOTE. Registered Agent signature required when relnslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be . .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added io Fees \
t . L - e o, - K
10. OFFICERS AND DIRECTORS [ l"’ ’id'j“ 1“'51“‘ - -;q {h? o ”":.’ g r ,:'E IR
TITLE PTSV I ! g Sk O :
NAME LOPEZ, MELISSA f""' §§ ;:...| |a~ N ’i m ,;’ " L i '-"‘.‘"’l}’";“:""'l" g ! :‘;l'-j"”_.
STREET ADORESS | 955 SILVERTON LOOP " vt v e ' ot
CITY-S§T-2IP LAKE MARY, FL 32748 "'"'14: f.m , ‘. "I‘ﬁ ::1i|‘$ ) 5"'] v ':i|:,§§E““I||!"" TR RS {'-u.:i'fjvé
il o e ' oy W LA H
TITLE D S ~"-"‘ ' Lt e
NAME LOPEZ, MELISSA Mo """’:f?. i 'ﬁ!f' |-.a; i ~. '!:I».g L "’lf ’" o “‘.'”'!f fnfh',"‘ il b oo e S T
STREET ADGRESS | 965 SILVERTON LOOP e e i‘ﬁ i' : R
' L. . ; T . RS I . ¢ .-
Grv-s-2 | LAKE MARY, FL 32746 i "" AT e
* [N R . :
TITLE H. .=:esi'qln .; K 'f' e L TR PL
NAME ' ;"4 "',;‘ t"',“ ' ) " ‘.'. T [ ' )
STREET ADDAESS iy ‘ vy " .
Pn ® '!-l‘ o 5 I ayt P, 4
cv-st.20 - DONOT WRITE: ,-.' o
S ,
LN i'(l"i A,y g ‘)J I 1 I ol
TITLE‘ il , e “”_.I o fin S.S c '.-r"- _‘ .,;_‘ e
IN' THI : PA E ] .;. S
STREET ADDRESS [[. ;gi... [lil}! n, Ju-\‘.,nn. ,umil w, ! i y; .I gl R, },, 'll‘
CITY-ST- 2P RS :;m ik . " ! . II ' L
e . ""J'“ N sl rmnml 1"" "".'E»‘lp,ff .",,.” .:.“‘.'r ':“»".'.‘1""5.55:"“"! SRR R
Wy " 3ui ! N ' . B .
NAME ' ”EI-:.";E “t Jm;;; ;r, I!j' EEji \' o ] .'v I..un o o Mfu “« |,| |‘i,|. ‘- ‘I.a“ ' ".“_:'EEFH i oy ‘. .
STREET ADDRESS o e u_ | : A S
CITY-ST-20P s .
W n' iii .lllr 5.. . '.§;
e - o s‘fm "L!?-’-'Uﬂh'S IJD“’ L:r . 00
NAME lmsh,, o
STREET ADDRESS o ' PR -
CiTY-$T-2P A W R : AT w PR
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