2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 11, 2008 8:00 am
ecretary of State

09-11-2008 90002 002 ***150.00

DOCUMENT # P07000034313

1. Emity Name
LMA STUDIO INC.

Principal Place of Business Maiing Adargss 4 “ 1 1 ‘J b u 4
15902 SORAWATER DR 15902 SORAWATER DR -
LITHIA FL 33547 LITHEA, FL 33547 .
\
R D e 0 T
lo7 Churchside Dt | 10T Churchside T
Suite. Apl. #, Qlc. Suita. ApL. ¥, ale. 07312008 Chg-P CR2E03 (12/06)
City & Sipts Ciry & State 4, FEl tyuml - Appliad For
Lithio, FL Bihia ,  FL AO S 5T o Ao
zﬁ 2 o 7 Country Zg 25 ,_’,7 Country 5. Ceniticata of Status Desired [} gz'gimm'

. 6. Nama and Addrass of Current Registersd Agent 7. Name and Address of New Reglsterad Agent

. Name
ALMEIDA, LEAH M Blmeida, leakn M
15902 SORAWATER DR Street Address |P.0. Box Number is Not Accepiable)

LITHIA, FL 133547

07 Churthgide Tox.

City L‘%lo\. FL | Zi%}_‘{?

8. The above namad enlity submils this stalemant lor Iha gurposs of changing ils registerad otfice or registered agent, or boih, in the Siaie of Flonda, | am farmiliar with, and accept
the obﬁgal.iomw registeced agend.

P
S

SIGNATURE
Sigriira; 1vped o PreTed neme of rveqpatvec apev s brie o apphcRblY. (HDTE Ragesvad AJert ugnuuee rdqueed when rewnieireyl OMTE
tn
S . . y . :
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)(b), F.S.. the
Due by Septembor 12, 2008 Ttust Fund Contsibution. Acoded b Fees corporation did not receive the prior notice.

10, T QOFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TQ OFFICERS AND DIFECTORS N 11
me P - O Dot me ¥ Grcnange [ Acdiion
e ALMEIDA, LEAH M gt Bimeidae, Levr n
SIREL] ADDAESS | 15802 SORAWATER DR sweiworess | (gD Churdhsice D
Qny-51-ap LITHIA, FL 33547 cur-51 ap Litnic, . EL 23547
ME T pesen e O Crenge [ Aseition
RANVE . RAME
SIREED ADDRESS SIKEET ADORESS
Qir-s1-hp CIFY-51. ap
NIE O pelete ik O Crange £ Aadition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITV-81. 3P oiy.s AP o
HIILE O oeizte nw OCmnge [JAaion
e 1103
STALEF ADDRESS SIREET ADORESS
Cimr-S1-1P CITY. 5T 2IF
iLE 3 patse WILE O Ghengs . [ Addition
KAME - A
SIRELT ADDRESS SIMEL | ADDRESS
cny-5i-ap ciry. .o
i O Deae nig O Crange 3 Aaaion
HAME AR
SIREE ADDRESS SRtk ADORESS
cIy-§5-20 Ly 500
12. { hareby canily that the intormation supgphied with this filing does not quality for 1he exemptions contained in Chapler 119, Florida Stalutes. | lurther cenily that Ihe information

indicated on Ihis (epori or supplemaenial report is lrue and eccurate and thal My signatuie shall have the same legal ellect as if made uncer cath; that | am an olficar or dirscior

of the CorpOrBLON Or [ha recener Of Wrusies ampowered 10 axatute this repont as required by Chapler 607, Florida Statutas: and that my namo appears in Block 10 or Block 11l

¢hanged, of on an atlachment wijh an address, with al other lika empowerad.
SIGNATURE: 7-31-0%

D MasE OF GNWNG OFRICER Of DR ECTON Date Darywrra Prore »




