P

. FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000101682 04-11-2008 90036 040 ***150.00
1. Entity Name
OCEANSIDE STUDIO, INC.
Principal Place of Business Mailing Address
24 DOCKSIDE LANE, #44 24 DOCKSIDE LANE #44
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 LS L
R R = (MR MC AT
Suite, Apt. #, etc. Suite, Apt. #, atc.
03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0880981 Not Applicable
Zip #|  Country Zip Country 5. Certificate of Status Desired O ?8'75 Additianal
£8 Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Nama

LUPING, JAMES S
30130 OLD HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FL Zip Cede

8. Tha abova named entily submits LIS slatermenl for the purpose of changing its regisiered ollice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yoed or proted name of regisieced agent and trite i apokcabie (NCTE. Registered Agent sgnatura requwed when reinslatng) DATE
FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11

Mg FS 7 Delete TITLE [ Change [ Addition

NAME LAUFLE, LISAR NAME

STREET ADDAESS | 216 ANDROS RD STREET ADDRESS

CIY-S1-29 KEY LARGO, FL 33037 CITY-ST-2IP

HILE T Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2IP City-ST-2IP

IILE 7 Delete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY-ST-21° CITY-ST-21P

TITLE 7 Detets TnE [J Change  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-51-2IP CITY-ST-4IF

TITLE 1 Delete HILE [ Change [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-2P CITY-ST-P

TITLE [ petele THLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CHY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapiter 119, Florida Statutes. § further cerify that the information
indicated on this report o« supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an olficer or director
ol the corperalion or the raceiver or lrustes empowered o exacuta Lhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.,

SIGNATURE:/, e L 7%;4( & = £ 3055# .9’_‘/.09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GWYON Date Daytime Phone #

[3



