2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000075745 Mar 26, 2008 08:00 AN
1. Entily Name - R
v ! Secretary of State
HIBISCUS STUDICS INC.
Preepal Place of Business Mailing Arldress
3640 N OCEAN DRIVE #429 3640 N OCEAN DRIVE #429
% DEE ANNE DYKE % DEE ANNE DYKE
2. Prncipal Place of Busingse - No P.O. Box # 3. Maiiing &dcrass
Suite, Apl. w, e1c. Siale. Apt 4 elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiiea For
65-0903271 Net Apolicable
P 7 "
ap Counwy pdlel Countey 5. Corthcate of Stalug Dagired O ?g.ggﬁsg;mnal
4. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

alYBTSI’EéBSEES-?BJS:(E)S INC Streat Address (P.O. Box Number is Not Acceptabia)
3640 N OCEAN DRIVE #429
SINGER ISLAND FL 33404

City F L 2y Code

B. The apove named eriily subMits this statement for tha purpose of changing its redistered office or registared agent, or Bola. in the Suate of Flenda, T am familiar with. and accept
the coiigahons of registerad ayent.

SIGNATURE

Sgnotre Lpod or pnnted e S e S VI a0 18 | urpheasio, MGTE Regitwnan AZer | eqrolurr mamquns: wian o anr g DATE

9. Elzciion Camoaign Financing $5.00 may Be
Trust Fund Conrizution. [ Added to Fees

. Ma .
el Ll e i B H
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTSD O Deete TME [T Change (7] Aaditon
MAME DYKE, DEE ANNE HAME 0007021
STREET AGDRESS | 3640 N OCEAN DRIVE, APT 429 STREET ADDRESS EROE "fn-:l'm'ﬁ‘fff’}“’ ]j‘—;' 0 150,00
A 409 0R-=000E80-U20 150 U
CITY-ST-712 SINGER ISLAND FL 33404 CIry-57- 2P
Tk 1 Devete TITLE . O Crange [ Asditon
NAME HAME
STREET ADCRESS STRFFT ADURESS
CITY-51-71 cITy-g7-21p
e 1 Dewete INLE M crange [ Addihon
HAME HaME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 GITY-5T-2p
LE : 3 Deete TLE [ Change [T Addinan
HAME HAML
STREET ADGRESS SIBEET ADDAESS
QITY-S1-21 CINY-51- 217
TLE 3 Deiate Hifs T Change [ Addinon
HAME NAML
STRELT SDCRISS SIAEET ADDRLSS
eIy -8I-2 CIY-§1- e
TITLE 3 peiate MmeE O Crange [ Acditon
NANE HAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21° CITY-5T-20

12. | hereby certity that tha informatich suophgd with this filing does net gualify for the exemptong contamed in Secton 118, Florida Statutes | further certly *hat the information
ndicated an his report or supplemental report is tue and accurate ana thal my signature shall have the samsa legal ettect as f madeo under oath, that | am an oriicer or avector
of the corporaton or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 of Black 11
it changea, or on an allagchment wilh an address, with &) oiher ixe empowerea.

SIGNATURE: _‘——‘l‘iis’(n

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING CFFICER OR DIRECTOR Caw




