2006 FOR PROFIT 6ORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # P00000049551

1. Entity Name

NR STUDIO INC.

Secretary of State

01-20-2006 90027 015 ***150.00

Principal Place of Business

7840 N.W. 57TH STREET
MIAML, FL 33166

Mailing Address

PO BOX 522131
MIAMI, FL 33152-2131

2. Principal Place of Business

63B6 SW 15 ShegeT

3. Mailing Address

03%b sw |5

Greed |

AR I A Rr RO

Suite, Apt. #, etc. Suite, Apl. #, etc.

. 01162006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEt Number Applied For
W-Miam] W-Miam; FL. 65-1013514 Not Applcabie
Zip ! Couniry Zip ! Couniry o ) $8.75 Additional
33](_’]” o i _ 33[\_‘.4@ 1w S Q,r___ _ 5. Certificate of ?tatus Desired O Fos Required
6. Name and Address of Current Registered Agant 7. Namea and Address of New Registered Agent
Name

REBOREDQ, NORMA
7840 NW, 57TH STREET
MIAMI, FL 33166

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

r the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

e

ot

r’d agenl and bllef appkcabla.

(NOTE. Regsterad Ageni signaiue requned whan reinsiatng)

1 [#
[~ o

9, Election Campaign Financing

FILE NOWII FEE IS $150.00 on P $5.00 May Be

After May 1' 2006 Fee will be $550.00 Trusi Fund Contributior. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TILE P . O Delete TITLE [ Change ] Addition
RAME REBOREDOQO, NORMA NAME
STREET AQDRESS | 7840 NW 575T STREFT ADDRESS
CITY-ST-21P MIAMI, FL 33166 CITY-§1- 2P
TITLE O Delere JITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-81-2P
TITLE 3 pelete TINE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delate TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIry-5i-2P
TITLE 3 Detete TILE [D Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIvr-51-21P
TWE-, v s~ o T 3 etete (T3 Ol Change [ Addition
NAME <50 | e R T NAME
SYREET ADDRESS \ STREET ADDRESS i
CITY-ST-2P N CITY-ST-2IP

12. | hereby certify that the informatiof supplied with
indicaled on this report or suppjementa) report isfrpe andg
of the corporation or the receivger or trug & 14
changed, or on an attachmentf with-an-4

SIGNATURE:

is filingfdoek not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dceyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
begute this report as requirgd by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11

784-677-768.

Daylime Phane #

//é/oé
/] o




