2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H13299

1. Entity Name
MARIO STUDIO, INC.

Jan 14, 2008 08:00 Al
Secretary of State

s

Mailing Address

2040 S. MIAMI AVE.
MIAML FE 33129

Principal Place of Business

1601 S LEIEUNE RD
MIAML, FL 33134

' DO NOT WRITE IN THIS S

EAMERER BN

. 01032008 No Chg-P CR2E034 (11/05)
PAC E 4. FEI Number Applied For
59-2438846 Not Appticabte

$8.75 Additional

5, Certificaie of Status Desired ;] Fee Raquired

6. Name and Address of Current Reglstered Agent

SOLARES, JOSE DE J.
2540 S. MIAMI AVE,
MIAMI, FL 33129

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florda. § am familiar with, and accept

Sionakas, tyPed or proted nams of regestered agont and 1tk 1 appkcabhe.

(NOTE: Ragustersd AQent miniiure raqurmed when rasisianng) BATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Faes

10. OFFICERS AND DIRECTORS

[

it DP

NAME SOLARES, MERCEDES
STREET ADDRESS | 2840 S. MIAMI AVE.
CITY-$1-2IP MIAM, FL

TILE bvp

NAME GUITIAN, CARMEN
STREET ADDRESS | 30 S W. 30 ROAD
CiTY-ST- 21 MIAMI, FL 33129

'''' AT
,,,,,, [Ty

G115 00 :E:DGB?MDE_’ 1 150080

TITLE

NAME

STREET ADDRESS
ciy-57-20

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
OTy-51-217

~ IN THIS SPACE

ThLE

NAME

STAEET ADDRESS
CiTY-SI- 2P

TALE

NAME

STREET ADDAESS
CiTy-§T-2IP

| aN

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions containod in Chapter 119, Florida Statutes | further certify that the information
indicated on this seport 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 or directar

of tha corporation or the receiver of trustee empowered to execule this repaort
changed, or an an aNachment with an address, with

SIGNATURE: Huqpc 08, MoAL Lo

| otherike empowered.

as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if ‘

HEWEDES  S,olatss f’/7/9¥ |

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date

Daytrme Phone w




