2007 FOR PROFIT CORP-ORATION |
ANNUAL REPORT (AR) e FILED

DOCUMENT # P98000075745 Jan 31,2007 08:00 AM-
1. Entiy Name Secretary of State
HIBISCUS STUDIOS INC. .
Principal Place of Business Mailing Addross
3640 N OCEAN DRIVE #428 3640 N OCEAN DRIVE #429 .
% DEE ANNE DYKE % DEE ANNE DYKE
TSRO ETALA L
2. Principal Place of Busingss - No PO Box # 3. Maiking Addross
Suite, ADI: #, elc. Suite, Apl # olc 1st MOORE CR2E034 (10/06)
City & State Cily & Stato 4, FE) Numbar Applied For
65-0803271 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O ?ge'gesqlﬁf::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Narnc
DYKE, DEE ANNE
HIBISCUS STUDIOS INC Slreei Address (P.Q. Box Number is Not Accoplablo)
3640 N OCEAN DRIVE #429 e —
SINGER ISLAND FL 33404
City FL Zip Code

8. The above namod enlity submits this stalemont for Ihe purpose of changing ils registared oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signalure, yped of prnled name o regsigred agent and Tie  oppleatio (NOTE: Regsiared Agent signalute requirad when rensiaung) DATE
FILE,-NOWI" FEE IS $150.00 - 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contnbution. ] Added to Fees

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PTSD O petere TITE [T change [T Addition
e DYKE, DEE ANNE e UN0900512315
sircri anoress | 3640 N OCEAN DRIVE, APT 429 SIRLET ADDRTSS 0202 T -3008906-021 150,00
CITY-SI- 2P SINGER ISLAND FL 33404 CITY-SI-2IP
UMe 1 pelele TITLE. [ change [ Additon
NAME NAML
STREET ADDRESS STREFT ADDRESS
CITY-SI-ZIP CITY-SI-ZIP
TILE O petete THiE [Jchange (] Additon
KAME ) NAME
SIREET ADDRESS STREET ADDRLSS
CITY - ST-71P CITY-81-21P
TIILE 1 Delele TIE [ crange 7 Additon
NAME NAME
STALLT ADDRESS SIALET ADDRLSS
CITY- 8- 7P CITY-ST-71P
TLE [ Detele Tne [ cnange [ Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2I1P CITY-SI-2IP
e ) Delete TiE [ Change (] Addition
NAML NAME
STREET ADDRESS STREE T ADDRESS
CITy-sl-2Ip CITY-S1-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Statutas. | furiher certify that the miormation
indicaled on this reporl or supplemental report is true and accurate and that my signature shall hava the same legal effacl as if made under oath; thal | am an officer or director
of the corporation or Lhe rocaiver or trustee ampowared to exacute this report as required by Chapler 607, Florida Staiutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all cther liko empowered

SIGNATURE: Qe @ e S Mas  Dee AoNe DYEE ot/ag/o7

SIGNATURE AND TYPED OR PRINTED NA%SIGNING OFFICER OR DIRECTOR Date Dayiuma Phona 4




