FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000134272 Secretary of State
1. Entity Namo 05-03-2007 90041 037 ***150.00
MS STUDIOS, INC.
Principal Place of Business Mailing Address
8012 SE HIGHPOINT WAY 8012 SE HIGHPOINT WAY -
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
R B W LA R RO R
Suite, Apl. #, etc. Suile, Apt. #. alc. 05012007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
ST 0608133 Not Appicabe
Zp Couniry Ze Country 5, Centficate of Status Desired [ Ei-gsq:“‘f;‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONE, MATTHEW D

8012 SE HIGHPOINT WAY Sireet Address {P.O. Box Numbar is Not Acceptable)
HOBE SOUND, FL 33455

City FL I Zip Cede

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accepl
1he obligations of registerad agent.

SIGNATURE
tixa. typed or phnted name of registened agent aod dve I appbcable TNOTE Reqgsiered Agent Signalse required whrn renswaung| BATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ Change [ Addition
HAME STONE, MATTHEW D MAME
STREET ADDRESS | 8012 SE HIGHPOINT WAY STREET ADORESS
Ciiy-s1-ap HOBE SOUND, FL 33455 CITY - ST- 2P
e ] Delete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry ST ZIP
HIE O petete TEE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-S1.2P CHY ST-ZP
TILE O Delele 11113 [ Change [ Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2iIP CITY 53-2P
TME [ Detete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p ohy-st-ap
TITLE ] Detete TliLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ity S1-21P

12. | hereby certily thal the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the infarmation
indicated on Ihis report or supplemental report is true and accurata and that my signature shalt have he same legal ellact as il made under cath: that | am an officer or director
of the corporation or tha receiver or lrustee empowared 1o executa this repaort as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachment with an address. with all other like empowered.

SIGNATURE: %: f/'/ 30 6{07 Z77-34)-3283

SIGNATURE AND TYPI INTED HAME OF SHGNING OFFICER OR DIRECTOR Baytime Phone #




