FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000019293 01-29-2008 90014 010 ***150.00

1. Entity Name
AMERICAN GRAPHIC STUDIQ INC,

Ju
Principal Place of Business Mailing Address . Q“ “ 1 “

4009 10 4009 1 DR
SAl A FL 34231 TA FL 34231

%279 GENEVA RD —+—= Sp~E

SL:;. Api. #,,etc, Suite, Apl. #, eic. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
SARASOTA | FL 20-4255848 Not Aoplicabla
3“[(1 . Z Touniry Zio ; Cuouniry 5. Certificate of Slatus Desired 0 $8.75 Aduitional

Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regl ed Agent

Name
CHYNORADSKY, MICHAEL
3279 BENEVA ROAD #201 Streat Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34232.

City FL | Zip Code

8. The above named entity s_ub:'nils this statement for the purpose ol changing its registered office or ragistered agent, or both, in the State ol Florida. | am famitiar with, and accepl
the obligations of registerel agent.

SIGNATURE .
- Signaiure, typeo of, grg.'e? name of regisiered agent and Tte d apphcable. (HOTE: Aegistenad Agert sigrature required wnen rens:ating DATE
FILE NOWII FEE_IS $150.00 9. Election Campaign fmancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. N ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - i O Delete e f o qage [rTrange [ Audition
e gl “
HAME - CHYNORADSKY, MICHAL NAME CHYNORADE&Y, z ﬂ:fﬁ f/"/-} D # 20/
STREET ADDRESS 400W sirestaooress | 3L TG BEN ’
onv-stap | SARASOTA, FL 34234 G510 SARASpTA, L 24232
1183 [ petele ik {J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRZSS
CITY-$1-2p CIY-§T-2P
TITLE o O telete THE - " [JChenge (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O elele 10TLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-ST-21P
TITLE . [ palele 1ILE [ Crange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIIY-S1-4IP
HLE . i O Delete g . O Change [ Addition
MAME ’ NARE
STREET ADDRESS SIAEET ADDRESS
CITY-ST- 2P ClIY-57-2IP

12. | herehy certily Ihat the intormalion supplied with this tiling
indicated on this report or supplemental raport ig 3
ol the corporation or the receiver etk epe
changed, or on an attachmensy&n.ofgedss

doas not quality lor the exernplions centained in Chapter 119, Florida Statules. | further certify that the infermation
Fogurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gracute this report as required by Chapter 607, Florida Slaiutes: and thal my name appears in Block 10 or Block 11 if
otiter like empowered.

. ACHAEL CAYNORADSEY
SIGNATURE; PRES . ! 02{/05’ 291~7 25 ~0777

//’slaununﬁmn fpED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cale Daywra Prone 8

—



