2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P02000036596

1. Entity Nams

STUDIO CARIDAD INC.

Secretary of State

01-17-2006 90260 010 ***150.00

Principal Place of Business Mailing Address
113 NE 2ND AVE. 7770 KENWAY PLACE
DEERFIELD BEACH, FL 33441 BOCA RATON, FL 33433
| I
2. Pringipal Place of Business 3. Mailing Address “ ! | m m Illll mﬂ II “ I III'] ml lﬂlmmllw
22025 FLANDERS <T. i .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Boc 2arsn/ 42-1583693 Not Appiicable
Zip Country Zip 2 33928 | County 8. Centificate of Status Desired [ fg;asq Additionsal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
~ Name

ENES-SCHAEFFER, CARIDAD
TT70 KENWAY PLACE
BOCA RATON, FL 33433

Street Address {P.Q. Box Number is Not Acceptable)

22015 FLANDERS CT7

Biscq 2aTon FL | **8%%, ¢

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or priniid nams of regrsiened agent and tle § appicable. {NOTE: Registarad AQant signaturd required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

After May 1, 2006 Foo will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O3 Delete TE § Change (] Addition
NAME ENES-SCHAEFFER, CARIDAD HAME _

STREET ADDRESS | 7770 KENWAY PL. smrranoness | 22028 A4 DERS T

on-s-ZP | BOCA RATON, FL 33433 ovs-zr |Reca Rarow £ 3378

TMe O Detete TME CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST- 2P

TTLE O oetete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1P CITY-ST-7P

TITLE 3 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-5T-21P

TME O tetete TME [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 3 oelets nne D change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repont or supplemental report is true an eccura!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachme with an addrasg, wj aII other

CINLMATIIDE-

like emzoweredi



