FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000039388 08-22-2006 90029 031 ***150.00
1. Entity Name
ALONSO STUDIO INC.
Principal Place of Business Mailing Address
4995 S, £ MARINER VILLAGE LANE 4995 S. E. MARINER VILLAGE LANE 5 ﬂ ﬂ 2 5 9 2 0
STUART, FI. 34997 STUART, FL 34997
R S (AR R EAEDD
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied Fer
13-2744379 Not Appiicable
e Country ap Country 5. Cerlificate of Status Desied (] ?i-giﬁfgﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Registered Agoent
Narne - _ CL _
ALONSO, ANTHONY M :
4995 5. E. MARINER VILLAGE LANE . : Street Address (P.O. Box Number is Not Acceplable)
STUART, FL. 34997 h
City FL Zip Code

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

SIGNATURE .
P Signawre. yped or printad nmd regisierac agenl and lit'e if aoplicabla (NOTE: Registered Agani gignaturs required when reinstating) DATE
[ L . - : ) . - I
. FILE NOWNi" FEE1S $150.00. . * 9, Election Campaign Financing _ $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S . the
- . pue by Septembar 6, 2006 . -Trust Fund Contribution. [1" - Addedto Fees - - | -corporation did not receive the prior notice.
. DN :

100 ;- v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T O petere THLE O change [ Addition
NAME ALONSO ANTHONY M NAME
STREET ADDRESS | 4995 SW MARINER VILLAGE LANE ' STREET ADDAESS
cv-st-zF | STUART, FL CITY-57-2P '
e O e e [ Crange  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP » CITY-57-2P
TILE O Detee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) e
CITY-S1-2P CITY~ST- 2P
TITLE 3 oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY - S7-2F
TILE O Deiste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS | .. STREET ADDRESS
cry-st-zp | CITY-§7-217
e ' O3 Deket e O3 Change (3 Adeiton
HAME t . . HAME ] i ) . . .
sETADDAESS | STREET ADDRESS ) £
CITY-51-ZP ciTY-57-2 ,

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repon or supplemanal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Black 11 if
changed, or on an attachment with an address, with all other like emnpowered.

SIGNATURE: _ (2248l . Alize K / 15/ 6 (772)223-925¢

SIGNATURE AND TYPED OA PRINTEqNAME OF BIGNING OFFICER OR DIRECTOR Dhte . Daytime Phone 4




