FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P02000102847 03-17-2006 90123 015 ***150.00

1. Enlity Name

CLAUDIA'S STUDIOS, INC

Principal Place of Business Mailing Address ¢ AR

3455 NORTH EAST 12TH TERRACE 3455 NORTH EAST 12THTERRACE ~ ~ * '

STE#15 STE # 15 :

OAKLAND PARK, FL 33334 CAKLAND PARK, FL 33334

F e AL AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 {11/05) '
City & State City & Slate 4. FEI Number Applied For

33-1028914 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei'gg“ﬁrd:;tjm?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CONTY, CLAUDIA

3455 NORTH EAST 12TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

STE#5

OAKLAND'P_@%K. Fi. 33334
S

City FL ] Zip Code

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

SIGNATURE
- Signature, lyfed or prinled name of registerad agent an lilke i applicatle. (NOTE: Hogistered Agent signature required when reinstating) DATE
h St
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P oo [ Delete TILE [J Change ] Adgition
NAME CONTY, CLAUDIA NAME
STREET ADDRESS | 3455 NORTH EAST 12TH TERRACE STE 15 STAEET ADDRESS
CI3Y-ST-21P QAKLAND PARK, FL 33334 Ciry-St-2ip
TITLE VP [ Detete ILE 3 change [ Addition
NAME ACEVEDO, RICARDO NAME
STREET ADDRESS | 3455 NORTH EAST 12TH TERRACE STE 15 STREET ADORESS
CHY-ST-2IP QOAKLAND PARK, FL 33334 CITY-ST-2IP
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7IP CITY-§T-2P
nTLE O Detets TMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-2P CITY-S7-2P
TILE O petete TTLE [ change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CiTY-$T-21P CITY-S1-2P
TIILE [ Detete TITLE O Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-57-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplernental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or ecefvgr o ustes empowered 1o execute thi iiFort as required by Shapler 807, Florida Statutes; and that my name appears in Biock 10 or Bieck 11 if

changed. or on al
" st 2 Otk B R 1

ol
HENATURE AND TYPED OR PRiNTEOfME OF SIGN WrFan{SyﬂtTDR Daa Dayume Phone #

SIGNATU




