2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 17,2008 8:00 am

DOCUMENT # P08000000219 Secretary of State
1. Entity Name
FISCHLER STUDIOS, INC. 03-17-2008 90027 005 ***150.00
Principal Place of Businass Mailing Address 4 [
930 LORD STREET 930 LORD STREET
ENGLEWOOD, FI. 34223 US ENGLEWOOD, FL 34223 S ‘
TS T ARG A T
Suite, Apt. #, eic, Suita, Apl. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & Stete 4. FElNumber Applied For
26— 27173947 Not Applicablo
Zp Country Ze Country 5. Certificate of Status Desired | ggzsqmmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FISCHLER, SCOTT :
930 LORD STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City I Zip Code
_ ) FL
8. The above named antity & s this §i: t tor tha pdrpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registereg‘agent. . R i
SIGNATURE d g cott x:\sdﬂ\%" 03 / /7/ 08
w.muﬂmtwwmmwm (NOTE: Frogistorsd Agont signaturs required whon rensating) 7 7 DATE
FILE uom“ FEE IS ‘1 50.00 8. Election Campaign Flinancing ss_oo May Be
Aftor May 1, 2003 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O3 Dekete me [ Change [ Addifion
NAME FISCHLER, SCOTT NAME
STREET ADDRESS | 930 LORD STREET STREET ADDRESS
CITY-$t-21P ENGLEWOOD, FL 34223 CITY-ST-2IF
TME VT D O Detete TME . O Change [ Addition
. NAME FISCHLER, SCOTT NAME
STREET ADDRESS | 930 LORD STREET STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD, FL 34223 CiTY-ST-2I9
TLE [ Deste TmE [J Cnange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIY-57-2P CIy-ST-2IP
- U Oolee TTE O Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CiTY-ST-2P
TME 3 vetete TMLE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-St-2IP
TME 1 Delste TME [1change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CIFY-S1-ZiP

12. | hereby certify that the information supplied with this fili s not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ai rate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee req 10ptacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgrBss, with ail othdr like empowered.

SIGNATURE: Sttt Haliler O3 // ‘f/ 0y _

Prone #

/|
meWﬂmmwTWmmnmm




