2007 FOR PROFIT COR
ANNUAL REPORT

PORATION
(AR)

FILED

DOCUMENT # V43569

1. Entity Name

OSCAR HINOJOSA STUDIOS, INC.

Apr 09,2007 08:00 Al
Secretary of State

Principal Place of Busincss

11352 SHADY BROOK LANE

JACKSONVILLE FL 32223 JACKSONVI

Maifing Address
11352 SHADY BROQK LN

LLE FL 32223

BT

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, clc Suile, Apl. #, ol 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
59-3128338 Not Applicable
Zi Counl 4 i
bt ounlry Zo Country 5. Certificato of Status Desired - [ 38'75 Addttional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
MName
HINOJOSA, OSCAR

11352 SHADY BROOK LN
JACKSONVILLE FL 32223

Street Address (P.O Box Numbor is Nol Acceptable)

City

Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in lhe State of Flonda, | am familiar with, and accept

Ihe obligations of registcrod agent.

SIGNATURE

Sqnature, lyped or anntea name of regsiered agent and Wlle r applenble.

[NCTL- Regpstered Agenl signature required when renstaling) CATE

", FILE NOWI! FEE IS $150.00 -
.., After May 1, 2007 Fee Will Be $550.00
" Make Check Payable to Flogida Department of State

9. Election Campaign Financing
Trust Fund Conlnbutien. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TIILE [ ciange [ Addilion
NAWE HINCJOSA, OSCAR O. NAML 450

STRE ADDRcss | 11352 SHADY BROOK LN SIREET ADDRESS Cd 17 AT-B00E4-003 150,00
CIY-S1-2IP JACKSONVILLE FL, 32223 Ciy-si-ap

1LE STD 7 Delele TIEE CJchange [ Addilion
NAME HINOJOSA, BETH A, NAME

sIRFEr aDoRiss | 11352 SHADY BROOK LN SIATET ADDRI S§

orv-si-ae | JACKSONVILLE FL 32223 CITY-51- AP

nnr - T molre e .- - - - - O Change [ Addition
AR NAME

STACT T ANDR{ $S SIREIT ADDRE S5

Y- S1-2IP CIY-S1- 2P

it [ pelete T, [ change [ Aadilion
NAME NAME

SIRER T ADDRESS SIRELT ADDRLSS

Cify-si-4p cy-s-ap ¢

e [ pelete e [ change [ Addilion
NANE NAME

STRLLT ADDRESS STREL] ADDRESS

oly-s1-4p CITY- §1-21P

T [ petste L [ change {77 Additen
NAMI NAME

STREET ADDRT S5 STREVT ADDRE S5

CIY-ST- 211 . CIY-S1- 2P

12. | horeby cerlily that the information supplied with this filing doe

if changed, or on an aliach

SIGNATURE:

QHSMA TIIGE AND IVDED A5 AT

I'ho i f ot qualify for the exemplions conlained in Soction 119, Florida Statutss. | furlher certify that the infermation
indicaled on this report or supplemental report is true and accyféle and thal my signature shall have the same logal effoct as if made under oalh: thal | am an officer or director
ol the corporation or he rocewer or lrustee empowcered 1o epfcute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
wilh an address, with all offier ke empowered.

S-S o7 %5/;2?{9"::%5%7




