FILED

2008 FOR PROFIT CORPORATION
Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000007888

1. Enlily Name

DEEBI HRON STUDIO, INC,

ecretary of State

04-04-2008 90032 027 ***150.00

Principal Place of Business

1065 S FLORIDA AVE
BARTOW, FL 33830

Mailing Address

1065 S FLORIDA AVE
BARTOW, FL 33830

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt #, elc.

Suite, Apl. #, etc.

IARTNE TR

03012008 Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4. FEI Number Applied For
65-0813455 Nol Applicable
Zie Country dip Country 5. Certilicate of Status Desired 0O $8.75 Additionat
Fea Required
—6.-Namé and Addrass of Currant Registared Agemt 7. Name and Address of New Registered Agent
Name
HRON, DEBI

1625 NE 20 AVENUE
FT. LAUDERDALE, FL 33305

Sireet Address (P.0. Box Number is Nol Acceptable)

065

S _Floriaia Ave

$atow

FL

55830

8.« The above named entity submils this staiemenlt for the purpose of changing its registered

the obligations of registered agent.

oifice or regisiered agent. or both, in the Slale of Florida. | am lamiliar wilh, and accept

SIGNATURE

Signalure, typed of pnnted name of registercd agent and

ttle o apphcabile,

{NOTE: Registered Agent signature required when renstating )

DATE

—

i - -
- FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribulion

_After May 1, 2008 Fee wil) be $550.00

' 3

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1

e P O delese TILE B change () Adaion
NAME HRON, DEBI NAME

STREETADDRESS | 1625 NE 20 AVE sineeT aooRess | J DS S, Fio ﬂ'dd Rve.

civ-sZP | FT LAUDERDALE, FL ovstze | Bardow? FL 33830

TILE (7 Delete TILE O hange (] Aduition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

MLE O pelete TTLE [J change (] Addition
HAME NAME

SIRCET ADDRESS STREET ADDRESS

CHY-5T- 2P CITY-$i-2IP

HILE O petete TALE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S§7-2P

TITLE [ Delete TITLE [ Change  [] Aacition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CIlY-ST-2P i CITY-ST-2IP

TITLE O petete TITLE ! [ change  [] Addition
NAME NAME S

STREET ADDRESS STREET ADDRESS

oIy -ST-18 CITY-§T-2F

12. | hereby certify lhat the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Stalules. 1 further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer o directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Slalutes; and that my name appears in Block 10 or Riock 11 1f
changed, or on an atlachmenl with an address, wilh all olher like empowered.

3oL ~233-GaTZ

SIGNATURE: ?An‘“b(/ww Debt’ Hron

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3- 30 - 0%

Date




