. FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
FLORIDA STUDY HALL, INC.
Principal Place of Business Mailing Address
6255 BIRD RD. 6255 BIRD RD. .
MIAMI, FL 33155 MIAMI, FL 33155 -
T s RV DR A
Suite, Apt. #, atc. . Suite, Apt. £, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1139259 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desied [ gga.ggl;‘\::énonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

ZULUETA, IGNACIO G
6255 BIRD RD. Street Address (P.Q. Bax Number is Not Accepiable)

MIAMI, FL 33155

City FL t Zip Code

8. Tre above named entity subrmils this staternant tor the purpose of changing its registered oftice o registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Fharature, vped o prned nane of rerstered agerd and ftle il applicatle, {MOTE: Rerisiered Agant sigratats recuiret] whar renstasicg) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.'\nancing $5.00 May Be
After May 1, 2005 Fee will be $£550.00 Trust Fund Cantribution. a Added to Fees

10. OFFICERS AND BIRECTCRS ) 1. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 31
TiTLE DPS &1 peete g DPs [JChange ] Addition
e ZULUETA, IGNACIO G e PATRICIA 2ULVETA

STREET AGDRESS | 6255 BIRD RD. STREET ADDRESS 6155 B ‘Ro R 0 P{D

ome-sT-ZP | MIAMI, FL 33155 G- I MIAM) L By ORIDA 35195

mE 7 Deiete TnE ' (G Crange ) Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFy-5T-2P Livy-31-219

TE- e o [t v = — - . -~ Obeitter  —-QuillEr - - - - - o 2] Changs -—~{=] Adgtiticn
NAME MAME

STAEET ADDRESS STREET ADDRESS

Ciy. 51- 4 CITY-ST- 2P

b ¢H 3 Detete TILE [J Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

Cy-57-29 CiTy-ST-20

TITLE 1 Derete TME 3 Change ] Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP Ciy-51-2P

HTLE ) Detets TITLE [ Change T Audition
MNAME HAME

STREET ADDRESS STHEET ADDRESS

Ciry.81-. 21 CiTy-S$T-2P

t2. | hereby certity thai the information supplied with this filing does not qualify for the 2xemplion stated in Section 119.07(3)(i), Fiorida Siatutes. | turther certify that the information
mdicated on this repont or sugplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oatn: that | am an officer or directer
of the corporation or the receiver or trustee empawered to execuls this report as required by Chapter 607, Florda Statutes: and that my name appears in Biock 10 or Slock 11 if

changed. or on an atigstiment with an address, with all other ke empow-ered.
SIGNATURE: tﬁ?%ﬂtﬁﬂlﬁtm ZulieA 7 U z8[zo0S 3% 9y

— e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Brae Dl Phore ¥




