FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P98000101682 04-30-2007 90410 001 ***150.00
1. Entity Name
QCEANSIDE STUDIO, INC.
Principal Place of Businass Mailing Address Yyuw = -
24 DOCKSIDE LANE, #44 24 DOCKSIDE LANE #44
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US
T e | SR AEHREAU NN LB
Suite, Aptl. #, eic, Suite, Apt. #, atc. 04192007 Chg-P CR2E034 (12106}
City & State City & State 4, FEI Number Applied For
65-0880981 Not Applicabla
Zip Country Zip Couniry 5. Certiticate of Status Desired [ ?i'gigf;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LUPINO, JAMES S
90130 OLD HIGHWAY Street Address (P.O. Box Number is Not Acceptabla)

TAVERNIER, FL 33070

City FL ] Zip Code

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

SIGNATLRE
Signalure, typad or printed name of regrsterad agent and tiia f applicatle. INCTE Hegratered Agenl signature required whan senstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Enancing . $5_00 May Be
After May t, 2007 Fee will be $550.00 Trust Fund Contribulion. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
FIILE PS [ petete TITLE [ Change [ Addition
NAME LAUFLE, LISA R NAME
STREET ADDRESS | 216 ANDROS RD STREET ADDRESS
iy -S1-2IP KEY LARGO, FL 33037 CITY-ST-7IP
THLE O Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2P CilY-S1-2P
TILE O pelete TITEE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P Iy -ST-2IP
1ILE [ Delete II7LE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-7IP
L O oetete HITLE CIchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - ST 2P CITY-ST-ZIP
AIILE {0 Detete ML [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CIrY-ST-21P

12. | hereby cerlity that the information supplied with this filin é; does not qualily for the sxemptions contained in Chaptar 118, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal etlect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my namas appears in Block 10 or Block 111

changed, or on an attachment with an addrass, wnhj? like emppwered. }/ /

SIGNATURE: / e

SBIGNATURE AND TYPED OR FRINTED NAME OF SIGNINOV} OR DIRECTOR Dale Daytinie Phone 8




