2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 Al

DOCUMENT # P01000097290 Secretary of State
1. Entity Nama
ESTUDIO 27, INC.
Principal Place of Businass Mailing Address
1745 WEST 37TH STREET 1745 WEST 37TH STREET
UNIT 3 UNIT 3
HIALEAH, FL 33012 HIALEAH, FL 33012
e S R ER R A
Suite, Apt. #, etc. Suite, Apt. #, elc, 01122007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-1146016 Not Applicable
Zi Cauntry Zip Counlry 5. Certificate of Status Desired ) geaa';gﬁf:dm"”a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registerad Agont
Name
INDA, RAUL
2798 WEST 68TH PLACE Straet Address (P.C. Box Numbar is Not Acceptable)
HIALEAH, FL 33016
City FL ] Zip Code

B. Tha above named antity submils this statement for the purposa of changing its registered cffice or registered agent. or boln, in the Slate of Florida | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatue, typod or pontad name of registered agent and tile if applicabl (NOTE Ragistared Agant sigraturo reguirad whan rardlanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TILE [ change (] Aadilion
NAME INDA, RAUL NAME
g )
STRCET ADDRLSS | 2798 WEST 68TH PLACE STREET ACDRESS U00aGOTE0s
oiv-si-29 | HIALEAH, FL 33016 CIIv-51.2P D anAaT=-m0 124024 180, 3
TILE SVD 3 Delete T1LE [ Change  [] Addition
NAME PARDO, ODALYS : NAME
SIREET ADDRESS | 2798 WEST 68TH PLACE STREET ADDRESS
Ciry-§1-2ip HIALEAH, FL 33016 CiTY-S1-21
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-51-41p ClY-81-2r
TILE ) Delete THLE (J Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiTY-S1-2IP CITY-ST-ZIP
TmLE O Delele TILE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P ClIY-81-21p
TILE [ Delete T O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

ed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity thal the informaiion
gport is true and accurata and that my signature shall have the same legal affect as if made under oaih; thal | am an officer o director
frec 1o exec uts this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h alt gther like empowered.
4 y/o 7

.
PRINTER NAME OF SIGNING DFFICER OR DIRECTOR Uate Daytmg Prorg 4

12. | hereby certify that the information sy
indicated on this report or supplemantal
of the corporation or the receiver,




