2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000071544

1. Entity Name

MEDIA SKY STUDLO INC.

Feb 04, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

947 FRAMLUINGHAM CT. 941 FRAMLINGHAM CT.
#103 #103
LAKE MARY, FL 32746 LAKE MARY, FL 32746

DO NOT WRITE IN THIS SPACE

DA O

01302008 No Chg-P CRZ2ED34 (11/05)
4_ FEl Number Appled For
20-4933765 Not Applicable

O $8.75 Adaitional

5. Caertificate of Status Desired h
Fee Required

8. Name and Address of Current Reglsterad Agent .

AVILA, AUGUSTO JR.
941 FRAMLINGTON CT.
#103

LAKE MARY, FL 32745

DO NOT WRITE
IN THIS SPACE

" the cbligations of registered agant.

8., The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
[ Signatura, typad or printed name of reg stered agenl and title . applicabie

;>. * FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing

+ Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

(NOTE Registerad Agenl signature raquired when reinsiating) DATE
fUSd-%Q My B LNFNNa1 2514
B Lot D T
TR O3 08-0R0E2-015 150,00

10. OFFICERS AND DIRECTORS [
TIRE P

NAME AVILA, AUGUSTO JR

STREET ADDRESS | 841 FRAMLINGTON CT. #103

Crry-ST-21P LAKE MARY, FL 32746

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
GITv-sT-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-ap

TILE : -
LY

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, vZ’{nll other li evo .
SIGNATURE: - Loree -

12. 1 hersby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chaptar 113, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustes empowered to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

221 -~ A -2 9

llGNATUﬁ AKD TYPED OR PRINTED NAME OF BIGN QFFICER QR DIREGTOR

/[ //M’

Date Daytima Phone #




