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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P01000097290

1. Entity Name
ESTUDIO 27, INC.

04-20-2005 90316 048 ***150.00

Principal Place of Business

1745 WEST 37TH STREET
UNIT 2
HIALEAH, FL 33012

Mailing Address

1745 WEST 37TH STREET
UNIT 3
HIALEAH, FL 33012

20039353

2. Principal Place of Business 3. Mailing Address

O A

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

02132005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE| Number Applied For
65-1146016 Not Applicable
Zi Countl Zi t i
P oumtry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
iNDA, RAUL

2798 WEST 68TH PLACE

Street Address {P.C. Box Number is Not Accepiable)

HIALEAH, FL 33016

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signatura, typed o printed name of registared agent and fithka if epplicable,

(NOTE: Registerad Agent signatura required when reinstating}

- FILE NOWIll FEE IS $150.00

- Eléction Campaign Financing - 85,00 May Be—

After May 1, 2005' Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. sl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD “-44 {7 pekete TILE OJchange [ Addition
NAME INDA, RAUL NAME
STREET ADDRESS | 2798 WEST 68TH PLACE STREET ADDRESS
CITY-§T1-ZIP HIALEAH, FL. 33018 CITY-ST-21P
TIMLE SVD [ pelete TITLE O change [ Addition
NAME PARDO, ODALYS NAME
STREET ADDRESS | 2798 WEST 68TH PLACE STREEY AODRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST1-TP
TIME [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADTRESS
CIY-ST-2P CITY-SI1-7P
e (3 pelete TUILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TRLE O Ceiete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-7IP
TITLE ] Delete TiTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A~ CITY-ST-2P

12. | hereby certify that the information guppli
indicated on this report or supplemintal r
of the corporation or the receiver or Yustee Pmpowerkd U
changed, or on an attachment with ahaddroge, with ay ot

ccurate and that my signaturs shal
\1te this report as required by fh
mpowered,

SIGNATURE:

with Ns filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information

ava the same legal effect as if mads under oath: that | am an officer or dirsctor
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR

Al
x SIGQINB OFFICER OR DIRECTOR

31089 3/936s
¥

Dayime Phone #

<)



