2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000073786

1. Entity Name

STUDIO A INCORPORATED

Principat Place of Business

1210 DUVAL ST.
KEY WEST. FL 33040

Maiting Address

SUITE 620

819 PEACOCK PLAZA
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

VA

FILED

May 06, 2008 08:00 AN
Secretary of State

(T

05192008 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
65-0862116 Not Applicable

5. Cenificate of Status Desired |

$8.75 Aduitional

Fee Required

6. Name and Addrass of Current Registered Agent

MORSE, LEIGHTON G
444 WHITEHEAD STREET
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

1he obiigations of registered agent,

SIGNATURE

8. The ahove named enbty 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

Sigrature, lyped o printec name ot registared agent ana litle | applicable.

(NOTE: Regisieted Agent signaluie requiied wnen remstating)

FILE NOW!!! FEE 1S $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TITLE P

NAME MALTZ, ALAN S

SIREET ACDAESS | 819 PEACQCK PLAZA
CITY-ST1-7P KEY WEST, FL 33040

TILE

NAME

STREET ADORESS
CITY-S1-ZiP

WLE

MNAME

STRIET ADDRLSS
CIY-§r-7Ip

TITLE

NAME

SIREET ADDRESS
CITY-ST-2ip

HNLE

NAME

STREET ADDRESS
Ciry-51-21p

N

RAME

STREET ADDRESY
Ciry-ST-2p

[
0E/03/DB-B0Y

DO NOT WRITE
. IN THIS SPACE

g

L0004

SIGNATURE:

12. 1 hereby certify that the information suppled with thrs tling does not gually for the exemptions contained n Chapter 119, Florda Statutes. | further certity that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or directar
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11l
changed. or on an attachment wi!; an address, with all olher like empowered.

SIGNFI'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Da suma Prong #




