FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P050001 03862 (03-31-2006 90019 011 ***150.00

1. Entity Narme

RESTORATION STUDIOS INC.

Principal Place of Business Matling Address
1081 NE. 45TH ST, 340 SUNSET DR, <5 90007726
OAKLAND PARK, FL 33334 UNIT 1510 st

FORT LAUDERDALE, FL 33301

i S IR RA A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Cha-£ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ql-0r219 ;73 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gg';gwhna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, MARCIA
340 SUNSET DR. Street Address (P.O. Box Number is Not Acceptable)
UNIT 1510
FORT LAUDERDALE, FL 33301
City F L Zip Coda

8. The above named entity submits this staternent 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
, fyped or prinied name of registened agent and itk if applicatile. {NOTE: Registeren Apent sigrature requined whan ransiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Conttibution. [0  AddedtoFees
10. OFFICERS AND BIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete Clchange ] Addition
NAME PALMER, MARCIA
STREET ADORESS | 340 SUNSET DR. UNIT 1510
CITY-ST-2IP FORT LLAUDERDALE, FL 33301
TITLE [l Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
TITLE [ Change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TALE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-1p
TLE {7 Delete TME I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
LE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY.ST-2P

12. | hereby cestify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report opstpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fgceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 i
changed, or on an attachi i with an address, with al! other like empowered.

SIGNATURE:

SIGNKTURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




