--~-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 19, 2008 08:00 Al

DOCUMENT # 485985

1. Entity Name
STUDIO I}, INC.

Principal Place of Business

1323 SW 107 AVE.
MIAMI, FL 33174

Mailing Address

9240 SW. 19 STREET
MIAMI, FL 33165

Tis &

LN

S’H

: DO NOT WRITE IN THIS SPACE

Secretary of State

— ’HII\HI\II\II}III\t(III)I!||!I\|WI(IHI(I\!IIIUNHI\IHl(IHIIHHII!

L 01162008 No Chg-P " CRZ2E034 (11/05)
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59-1628003 Not Applicable
"1 6. Certificale of Status Desired 0 $8.75 ‘Additional

Fee Required

G Name and Address aof Currem Registered Agent N

SANTIAGO, RUIZ
9240 SW. 19TH ST.
MIAMI, FL
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8." The above named enfity submits this statement for the purpose of changing its registerad office or registered agant, or both, in'tha State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed rame of ragisterad agent and Llle if applcabls

{NOTE Regisierad Agant signeture required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00

_.9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10.

OFFICERS AND DIRECTORS ' [ B
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NAME

STREET ADDRESS
CIiY-ST-7iP
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RUIZ, SANTIAGO
9240 S\W, 19TH ST.
MIAMI, FL
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STREETADDRESS
CITY-ST-2IP
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RUIZ, NiLDA L.
9240 S.W. 19TH 5T.
MIAMI, FL
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12. | hereby certifz
t

that the information suppfied with this fi f|lﬂ§
incicated on

1S raport or supplemantal report is true an

does not quality.for the exemptions contained in Chapter 119, Florida Statutes. | further cartlfy that the information
accurate and that my signature shall have the same lagal affect as it made undar cath; that | am an officer or diractor

of the corporation or the recaiver or frustae empowared to executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi

SIGNATURE;

an address, with all olher lixe empowered,
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E AMD TYPED OR PRINTED NAME OF SIGKING OFFICER ORF DIRECTOR
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