FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT
r of State
DOCUMENT # P02000093686 Sggg_giﬁ 001 “r1 50,00

1. Entity Name
CITRICA STUDIQ, INC

Principal Place of Business Maifing Address .
3618 SW 16 TERR #B 3618 SW 16 TERR #B . ‘ NM“BS“
MIAMI, FL 33145 MIAME, FL 33145 -] } :
S e OO0 SRR
WO 5w 7272 Shead MOl 5eany 22 Shveed
SUI:\‘AT(;OEE) S“‘E‘%‘qgg‘g 03032006  CngP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Mi CKVY\.; _F'L' 06-1645719 Not Applicable
Zip53 \\‘ S . : CoumryUS ﬂ 2p 3 3 \q S ] Coun\t)rys_ “ §. Certificata of Status Dasired | ?g;esqm;m'
6. Nam# and Address of Current Registered Agant 7. Namé and Address of New Raglstered Agent
Name

MORA, ESTEBAN
3818 SW 18 TERR #B Strest Address (P.O. Box Number Is Not Acceptabla)

MIAMI, FL 33145 ‘

. "

City FL ] Zip Code

-8. The above named entity submjits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of regis:;ared agent.
. b

! B
)
prd

SIGNATURE L
Signatune, wd,g ﬂ'm"d name of regictersd agent and title il applicabie, (NOTE: Ragitiared Ageni signeture requirad whisn rensiatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O  AddadtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
FE PD B3 Detete TLE VD O Change [ Addition
NAME MORA, ESTEBAN N MO | £S5V an
STREET ADOFESS | 3618 SW 16 TERR #8 s AESS | I40] S 22 Sheeed #1006
OIYv-ST-ZF | MIAMI, FL 33145 em-5-2 [ s A oupnd L TL 33N
e Vo 5 Detere e D [ Change [ Additin
NAME JAILLIER, CATALINA NAME WWiar  ¢esd
STREEY ADDRESS | 3618 SW 16 TERR #8 STREET ADDAESS ‘k“‘“\‘?‘b 172 3\!\ (ﬁ'\go S
CORY-ST-ZP | MIAMI, FL 33145 av-st- 2P :_‘& it L. 32145
TIMLE O Delate TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ Detee THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O Detete TINLE [ Change  [J Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIME [ betete TIRLE [ change  [[] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CiTY-ST- 29

12. | hereby certify that the information su&pﬂed with this ﬁ[ing does not qualify for the exernptions contained in Chapter 119, Firida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver. of trustee empower exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment &l an address, with af dther ke em| ered.

3N -Qb
[

SIGNATURE: 7 Cclaking

fouwa:mn TYPED OR PRINIED MAME OF SIGNING OFFICER OR DRECTOR
¥

Daytme Phone #




