FILED
2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

STUDIO ONE ARCHITECTS, INC.

Principal Place of Business Mailing Address D3V ACA A

1200 BRICKELL BAY DRIVE 1200 BRICKELL BAY DRIVE .

SUITE 3405 SUITE 3405 IR :

MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Place of Busingss - No £.0. Box # 3. Matiling Address . ' ”ll“m ||mnlﬂllm Ilm mu | MH IIlII “m Iml III]II‘ [| [II|

+ i - :

120 NE 31 Sineet 120 e D Shaeek
Suite, Apt. #, elc, Suiie, AptL. #, el¢. 04282008 Chg-P CR2E034 (12/06)
City & State v Cily & Sﬁate \ 4. FEI Number Appfied For

MiIAMN, MLAMN | 16-1700432 - Not Applicable

- " C —
Z'Q—b?) Ny - COUS\:% A - Zg?) 13- G”"ﬁ"}\ . 5. Certificate. of Status Desired  .[7J- - . Eese ggﬁf:c"m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
Nam 3

BARAKAT, BILAL BARAKAT, BILAL

1200 BRICKELL BAY DRIVE Streat Address (P.O, Box Nurnber is Not Acceplable)

SUITE 3405 120 NE 39* Shpeel

MIAMI, FL 33131

- v T Zi .
, Cy A M FL | “»Coe a2y

8. The above named entily submits this statement for th se of changing its registered office or registerad ager, or beth, in the State of Florida. | am familiar with, and accept

the obligations of rege

SIGNATURE v 04/29/08

TEd name of regisiared agent and Lte i appkcable. (NQTE: Regisierea Agant signature roguired when rewistatng DATE
FILE NOWIlI FEE IS $150.00 ’ 9. Election Campaign Einancmg ss_oo May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P B4 Delete TE P Change [ Addition

NAME BARAKAT, BILAL NAME AR AKAT, By LAL .

STREET ADORESS | 1200 BRICKELL BAY DRIVE SUITE 3405 STREETADDRESS | 190 MIE B39 Hhnee

GTv-sizP | MIAMY, FL 33131 ' ovesrze | piAMY, PL 35157

ILE I gelete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

me 7T * [ Detete TIHLE - | : w=——— [ Change~= [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST- 1P

TLE 7 Delete e {OJcChange [ Aadition

NAME NAME

STREET ADDRESS SPREET ADDRESS

cITy-s1-11P CITY-ST-2IP

TNLE [ Delete IMLE I change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITy- Y- 219

TITLE ] Detete TILE [ cChange [ Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CHY-ST-2IP )

12. ¢ hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this re as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniwitrgn address, with all other like iowered.

SIGNATURE: 0L/29feF  I%€.3LL _ssip

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale f Daytme Phone ¥




