FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000070114 05-01-2007 90052 001 ***150.00
1. Entity Name
STUDIO ONE ARCHITECTS, INC.
Principal Place of Business Mailing Address -
1200 BRICKELL BAY DRIVE 1200 BRICKELL BAY DRIVE
SUITE 3405 SUITE 3405
MIAMI, FL 33131 MIAMI, FL 33131
T oo N GEECR 0T R A
Suite, Apt. #, etc. Suita, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
16-1700432 Not Applicable
Zp Counity Zip Country 5. Cerificale of Status Desired O Eese‘gi l’:f:(;““”a'
€. Name and ‘Address of Currant Reglstered Ag_ant 7. Name and Addreus of New Registerad Agent
i T "Name T T T —
BARAKAT, BILAL
1200 BRICKELL BAY DRIVE Straet Address {P.0. Box Number is Not Acceptable)
SUITE 3405
MIAM], FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sluna:ura tyoed or printec name of regrstered agent and title f apphcable. (NOTE: Regusterad Agant signature requrrad when renstang} DATE
V. FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing O $5.00 may e
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O peletz TITLE [J Change  [] Additien
NAME BARAKAT, BILAL NAME
STREET ADDAESS | 1200 BRICKELL BAY DRIVE SUITE 3405 STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33131 Ciry-§7-21P
TIRE 3 Delete TILE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET AQDRESS
Ciry-83-4p CITY-§1-21P
e ] petete TITLE {0 change [ Aodilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-§1-4P CITY-S1-21P
TImLE 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
HILE [ pelete THLE [0 Change  {_] Addilion
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CiTY-ST-2IP
nnLe [ pelete e [ Change ] Addition
NAME- NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-21P . CITY-ST1-2IF

12, | hereby certify thal the information supplied wilh this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oalh; that | am an officer or direclor
of tha corporation or the receivepd o empoweread to axecute Lhis repert-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

changed, or on an attachment ddrass, wilh all other like g '-‘-r 2
M/; '//o 7

XIFFICER OR DIRECTOR Dae Dayisme Prore £

SIGNATURE:




