2007 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM

DOCUMENT # P99000029089

1. Entity Name
C & L STVDIO, INC.

Secretary of State

Malling Address

517 WOODLAWN BLVD.
ORLANDO, FL. 32801

Principal Place of Business

517 WOODLAWN BLVD.
ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

A O

01122007 Na Chg-P CR2E034 {11/05)

4, FE| Number Applied For
59-3571961 Not Applicable

S, Centificate of Status Desired | $8.75 agational

Fee Required

8. Name and Address of Current Registered Agent

LATHAM, PETER G
517 WOODLAWN BLVD.
ORLANDOQ, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signanure, typed or grintad naurke of regiataned agent and i if appicabie

(MNOTE: Regestared Agent signalure required when rasiatng)} DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contributior.

9. Elaction Campaign Financing

a

Unacoasari L2

55.00 May Be '
01/ T/07-80020-015 150,00

Added to Fees

10. OFFICERS AND DIRECTORS [

TINE P

NAME CABRERA, JOSE J
STREET ADDRESS | 1040 ALTALOMA AVE,
CiTY-57-2iP ORLANDG, FL 32803

TLE VP

NAME LATHAM, CYNTHIA L
STREET ADDRESS | 577 WOODLAWN BLVD.,
CITY-ST-2IP ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-§T-21p

TILE

NAME

STREET ADDRESS
CITy-§1-2P

TINE

NAME

STREET ADDRESS
CITY-§T-2)P

t

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certily thar the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undsr ¢ath: that | am an officer or diractor
ort aggequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment wij ddress, with all otherJike emp:

SIGNATURE:

red.

JSN47 Y- d96-5/90

SIGNATURE u}é EI"DR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR
Lv

Date Caytime Phone ¥




