. | | FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000097290 04-21-2008 90043 033 ***150.00
1. Entity Name
ESTUDIO 27, INC.
Principal Place of Business Mailing Address
1745 WEST 37TH STREET 1745 WEST 37TH STREET
UNIT 3 UNIT 3
HIALEAH, FL 33012 HIALEAH, FL 33032 :
F P ARG
Suite, Apt. #, stC. Suite, Apt. #, stc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1146016 Not Appiicatle
Zip . Country e Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INDA, RAUL o
2798 WEST 68TH PLACE Street Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33016
City FL l Zip Code

8. The shove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

1

SIGNATURE -
Signatura, typed of printad name of registared agen and tide if appicable. (NOTE: Registerad Agent signature requirsd when reinstabing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may se
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. £ Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD . [ petete TMLE JChange (] Addilion
NAME INDA, RAUL NAME
STREET ADDRESS | 2798 WEST 68TH PLACE STREET ADDRESS
CITY-5T-ZiP HIALEAH, FL 33016 GITY-ST-2IP
TITLE SvVD O Delete THLE ] Change [ Addition
NAME PARDO, ODALYS NAME
STREET ADDRESS | 2798 WEST 68TH PLACE STREET ADDRESS
CITY-87-2IP HIALEAH, FL 33016 ciTY-Si-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IF
TMLE ] Deete MLE [ Change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CiTY-ST-2IP
TME 3 Delete TIE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CHTY-ST-2IP
TITE 3 Delete TTE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certiiz that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an cfficer or directer
of the corporation or the receiver or rustes empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytimne Phone #




