FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000049048 05-14-2007 90096 047 ***550.00

1. Entity Nama

AMERICAN STUDIOS, CORPORATION

Principal Place of Business Mailing Address 0113 35 &

2909 SW 5TH STREET P-O-BOK-Ta3727-
MIAMI, FL 33135 HiftEAH 33613
2999 S W 5th STREET :
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI, FL 65-1102301 Not Applicable
ap Couniry g Ig 135 County 5. Certificate of Status Dasired [} Ei ;Eq :;flecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SANCHEZ, FRANK R
1320 WEST 37TH ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

2909 8 W 5th STREET

MIAMI, FL FL | §80%E

8. The above named aentity submits this stalement for the purpose of changing its registered office or registerad agenl, or boih, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

-| .sienaTuse
"- .+ Signature, yped or prnted name of regisiered agent and title if applicaple. (HMOTE: Registerad Agent sipnature requyed when rangtatng) DATE
: ,'", ', FILE NOWII FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE D O velete TME A Change [ Addition
NAME SANCHEZ, FRANK R NAME
STREET ADIFESS | 3R6-WESTFIFFHOF smeeranvress | 3467 N E 168 STREET
OTY-ST-2P | MHAEEAHTFE336e CITY-§7-21P NORTH MIAMI BEACH, FL 33160
TITLE D [ pelete TIMLE [ Change [ Addition
NAME GELPI, CONCEPCION NAME
STREET ADDRESS | 2009 SW 5TH ST STREET ADDRESS
CITY-§1- 2P MIAMI, FL 33135 cIy-Si-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADORESS
CITY-ST-21P Ly -S1-21P
1MLE O Delete ik {7 Change [ Addition
NAME NAME
STREET ADORESS STAREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TIME O pelele e [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CUy-Sr-21P
L ") Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CIFY-S1.2IP

12. | hereby celily that the information supplied with this filing does nat qualify for the exemptions comained in Chaptar 118, Florida Statules. | further certily that the information
indicated on this report or supolam nl epart is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i gt Mhcfee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dgfass, wilth all olher like smpowered.

4 X ////07

WATURE ANJAYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytsme Prone B




