FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000049048 04-23-2008 90032 037 ***150.00
1. Entity Name
AMERICAN STUDIOS, CORPORATION
Principal Place of Business Mailing Address
2909 SW 5TH STREET 2909 SW 5TH STREET 4 0078 l 88
MIAME, FL 33135 MIAMI, FL 33135
e 1 VIO A
Suite, Apt. #, etc. Suite, Apl. #, eic 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1102301 Not Applicable
2ip Country zip Country 5. Cotificate of Status Desirad 0 ?i.;gq;s:(;tionai
6. Name and Address of Current Reglstared Agent 7. Nameg and Addrass of New Registered Agent
Name

SANCHEZ, FRANK R
2909 SW 5TH STREET Street Address (P.O. Box Number is Nol Acceptabile)

MIAMI, Ft. 33135 -

City FL l Zip Codea

8. The above namad en‘ﬁjy !;ubmlls this statement for the purpose of changing is registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regl’i!ered agent.

N
P

SIGNATURE %
Sigrature. iyped or :xo;tad name of regisiered agent and tile it apphcable (NOTE: Registered Agent signature reguired when renstating) OATE
FILE NOW!I! FEE IS £150.00 9. Elaction Campaig.;n F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I
TITLE D AN 71 Detete 1Lk [ Change [ Addilion
NAME SANCHEZ‘ RANK R NAME
SIREETADDRESS | 3467 N'E- 168§TREET STREET ADDRESS
CIY-57-2IP NORTH MIAMI BEACH, FL 33160 CIy-S1-21P
TILE D O Gelele TITLE [ Change [ Addilion
HAME GELPI, CONCEPCION NAME
STREET ADDRESS | 2909 SW 5TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CiIy-S1-7iP
L O Delete e O change [ Addition
NAME - NAME L~
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-§1- 710
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP ' CITY-ST- 2P
TITLE O Defete TNLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHY-S1-21f . CITy-S1-21IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-Si- 2P

12, I heraby certify that the information supplied wilh this {iling does not qualily lor the exemptions contained in Chapter 119, Florida $talutes. | further certily thal the information
indicated an this report or supplemental reporl 15 true and accurate and Lhal my signatura shall have tha same legal eflect as it made under oath; that | am an eificer or director
of Ihe corporation or the ret arad t0 axecute this report as required by Chapter 807, Florida Statules; and 1hat my name appears in Biock 10 or Block 110

. with all other like empowered.
</ //5‘ /2@8 786 - 4026558

OR PRINTED NARE QF QFFICER OR R Oare # Dayume Phone #

SIGNATURE:
L




