FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

52;‘6.:;’ AL REPORT Secretary of State
DOCUMENT # 05-02-2005 90558 006 ***150.00

1. Entity Name
ALITA CABRERA STUDIO, INC.

Principal Place of Business Maiing Address
8432 SW 24TH ST. 720 CORAL WAY
MIAMI, FL 33155 APT 5D

CORAL GABLES, FL 33134

ite, Apt. #, . ite, ApL. #, elc.
Suita, Apt. #, et Sulte, Agl. #, etc 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1717219 Nat Applicable
Zi Courd Z Count it
P uniry P Lniny 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRERA, SILVIA
720 CORAL WAY Streel Address (P.O. Box Nurmber is Not Accepiable)

APT §D
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
ine obhgations of registered agent.

SIGNATURE
Shgnanae, lypred oF prirted name of regisiered agerd and itk d apphcabhe. TNOTE: Registercd Agens signa'ure requined when 1osstarmng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contnbution. [ Addadto Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelere TiTE [ changz ] Addition
HAME CABRERA, SILVIA HAME
SIREET ADBRESS | 720 CORAL WAY APT 5D | SIREET ADDRESS
CIY-ST-7IP CORAL GABLES, FL 33134 cIry-st-z#
e ST O Delete TITLE (JCange [ Addiiion
HAME GARCIA, IRAIDA NAME
STREET ADDRESS | 1800 S.W. B3RD AVE. STREFT ADDRESS
CITY-ST-ZIP MIAMI FL, GIrY-ST-219
TLE L] Delete TmE [J Change [ Aadilion
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IF CIry-Si-2°
THLE £ Dekete ILE [l crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2p CiY-ST-21°
THLE [ aclere TTLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CIFY-ST-Zip
TiLE 0 Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADBRESS
CITY-ST-2IF Ciy-s1-22

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. | further cerify thal the information
indicatéd on Lhis repon or supplemental report is true and accurate and ihat my signature shall have the same legal effect as # made under oath: thal 1 am an officer of director
of the corporation or the receiver or trustee empowered 1o execule this report &s required by Chapter 607, Fiorida Statutes: and that my name eppears in Block 10 or Block 111i
changed, or on an attachment with an address. with all other like empowered.,

SIGNATURE: X P Swaue Coasezne \holos

* SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR tiake Dayime Paors #




