FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000019293 Gl 04-12-2007 90045 045 ***150.00

1. Entity Name

AMERICAN GRAPHIC STUDIO INC.

Principal Place of Business Mailing Address

3433 KIMBERLY-GKS DR 3433 KIMBERLYORKS DR \ | 80
HOLIDM] Hounwrf%@ . _400536

009 1oL pAR. —1—> SANL
Suite, Api. #, etc. Suite, Apt. #, eic. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
SOTA | =/ % ~4Z25S §4 3 Not Applicable
in Country Zip Country o ! $8.75 additional
é Lf Z 9 ’ 5. Centificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narm
CHYNORADSKY, MICHAL © MUCHAEL CHYNORADS K

?4‘:)33 W&KS DR Streel:))d&eef fﬁ'o' &’?ﬂ?'b" Aot Aﬁﬁa#b 7t 07 o/
Hep g ——totA—HA-
Cy ¢4l ASOTAH FL l ZigCE;jez. 39

I alem he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
MICHAEL cHYNORAD Sy
AEG. AGENT V17 /07

ﬁmﬂr@/mm% s|=md agent and litle if applicable {NOTE: Regisiered Agent signature required when rainsialing) DAfE T
/
FILE NOWHLFEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFees
10. - e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i, [ pelete TILE m’ﬁhange {1 Addition
NAME CHYNORADSKY, MICHAL NAME
STREET ADORESS | 3433 KIMBERLY OAKS DR serooess | OO T 10LA DR
ory-st-2p | HOLIDAY%AFT 34601 CITY-§T-7IP SARASOTHA FL 3427%)
TITLE [ Delete TILE ’ [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TNE [ Change [ Adsition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CAY-5T-2P CIY-$1-2IP
TME O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE O change [ Adciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2iP
>

12. [ hereby certify that the information suppli
indicated or this report or supple:
of the corporation or the recel
changed, or on an attach

or the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

MicwA EL
SIGNATURE" ety NORADSK Y 17/07 4y 1-726 - 0777
//’ !IGNATUW ﬁ})wpmmso NAME OF SIGNING OFFICER OR DIRECTOR v Date Dayiime Phone #

4 o




