FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
| ANNUAL REPORT | ecretary of State

DOCUMENT # P95000021149 04-25-2008 90107 008 ***150.00

1. Entity Name
MDA STUDIOS, INC.

[LALAS
Principal Place of Busingss Mailing Address q U U ov
5639 NW 74 AVE 13000 SW 106 ST
MIAMI, FL 33166 MIAMI, FL 33186 .
2 fingial Place of Business - No P.O. Sox # . 3. Mading Address b = H““““‘I llm |||" “m "mllm Il“l “““'m Uml Il\“l “llll
5960 Nul 99 Avg L 15960 Ww A3 Aw
Suite, Apt. #, atc. Suite, Apt. #, eic.
04152008 Chg-P CR2E034 (12/06)
= X )
City & Stals\ — \ City & Slati \ 4. FEl Number Applied For
DA . X OSYAN < 65-0577303 Not Applicable
2i Count i Count i
'b—lg A ounity @’5\‘] ountry 5. Certificate of Status Desired O $8.75 Additional
\ Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RENDIC, JORGE P
13000 SW 106 ST. Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33186
. City FL I Zip Code
8, The above named enlity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
% lhe obhigations of registered agent.
 SIGNATURE ST
n Signature, typed or Emnléd narme ¢f regisiered agent and titla il apphcable_ (NOTE: Registarad Agent signature required whan reinatating) DATE
B
EE " N :
FILE NOWIIl FEE IS $150.00 9. Election Campatgn ﬁnancang $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added ta Fees
10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPT [ Delete THLE [JCharge 7 Addition
NAME VASQUEZ, MARIAT NAME
STREET ADDRESS | 13000 S.W. 106TH ST. STREET ADDRESS
CITY-ST-2IP MIAME, FL 33186 CiTY-ST-2IP
ITLE PT O celete TITLE O Change [ Addition
NAME RENDIC, JORGE NAME
STREET ADDRESS | 13000 SW 106TH ST 'STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-21P
THLE ’ [ Delete TIME CJchange 3 Addition”
NAME ~ * .o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP. CITY-ST-21P
TITLE O Delete TLE [Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TIILE 7 Delete TRE - [JChange ] Addition
NAME - i NAME P
STREET ADORESS . .J] STREET ADDRESS
CITY-ST-2(P _ Y -5T-2IF o
12. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, 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 sama legal effect as if made undar cath; that | am an officer or diractor
of tha corporation or tha receiver or trustee empowered to exacute this,repart as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if |
changed. or on an attachmgnt with an a S, withy all other fike em;rdvere .
1 - — - -
SIGNATURE: M ic 4-22 /(8 205- IWAES
0 TYPED OR PRIJTED NAME OF SIGNINSOFFICER OR DIRECTOR Date Daytime Phone &




