FILED

-1

2008 FOR PROFIT CORPORATION

+ Jun 06,2008 8:00 am

ANNUAL REPORT Secretary of State

. . IR Aok K
DOCUMENT # P07000027329 o 04-28-2008 90362 008 150.00
1. Entity Name
STUDIO 59, INC.
Principal Place of Business Mailing Addrass
3218 CLARK ROAD 3218 CLARK ROAD .
SARASOTA, fL 34231 SARASOTA, FL 34231 N 0 135“7 S
e e AERLAC AR AT i
Suite, Apt. #, etC. Suite, Apt. #, atc. 04162008 Chg-P CR2E034 (12/08)
City & State Cily & Slate 4. FELMumber Appliad For
~RE L0273 Nat Applicabie
__Zlu — Counlry - - Zip ———— —— ——cwﬂ-———— » | 3-Cemificmeof Wm”’”—a_g;'zfqgrdw e
6. Name and Addreass of Currant Registared Agent 7. Narme and A of New Regl »d Agent
Narme
ADVANTAGE ACCOUNTING SERVICES, INC.
7131 CURTISS AVENUE Street Address {P.O. Box Number is Not Acceplzbla)
UNIT 2
SARASOTA, FL 34231
Ciy FL Eip Code

8. The abova namad éntity SuDMIts this suaament 07 [he purpese 0! changing its regislered offica or regisiered agent, or both, in the State ol Aorida. | am lamiliar with. and accept
tha ohligalions of registered agent.

SIGNATURE.
Wk, yoed Or (revied name of regesierad sqen and tiie d applicanis {NOTE: Rogistarecs AQBNT RIGAAILIE rGRred Wik HevELling) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Acdec o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
JELE P [ petete e O Crage [ Adtition
HAME * | VALLES, MAYRA NAME
STREET ADDRESS | 3218 CLARK ROAD STREET ADORESS
orY-ST-2P SARASOTA, FL 34231 orv-Se-ap
THLE O pete 1AE {JChange [ Adcition
ke . NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-28 LITY-S1-20
“wE—— [ ——— - - —[I0slete” —J-mir - T Cremge - — [ Addttion-
NAME NAME
SIREE) ACORESS SIHEET SDDRESS
CITY- $1. 39 CIly-81-28
e O peere e ) OJcrange 7 Adaition
NAME WAME
STREET ADDRESS STAEET ADDRESS
Y. st.ap thY-51-4p
nng 3 Delete TLE Ocmnge  [J Addition
HAME HAE
STRECT ADDPESS STREET ADORESS
ary-51-00 cIrY-S1-29
me O Detete Lk O Crange ] Addltlon
RAME HAME
STREET ADORESS STREET ADORESS.
CITy-ST-2P CITY-ST- 1P

12. 1 hareby certify thal the information suppliad with this filing does not qualiy lof tho exemptions conlained in Chaptor 1i9. Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurata and that ghy signature shall have the same fegal effect as if mada under cath; that | am an officer or director
ol tha carporation or tha recaje o frustae empowared 1o exacute this repogl as requirad by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, o on an attackanil y¥h dh addeess, with all clher empowetdd,

SIGNATURE: o471 e

LA
NING GFFICER OR m;wy\ Daio Caytrm Frore A

MONATURE ANG ?}D CR PRINTED N,

|



