2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000111557

1. Entity Name
STUDIO MACK INC.

Pringipal Place of Business

7360 CORAL WAY SUITE 21
MIAMI, FL 33755

Mailing Agdress

7360 CORAL WAY SUITE 21
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

AV

05012007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0910972 Not Applicable

$8.75 Additional

5. Caertificata of Status Desired O Fae Required

6. Name and Addross of Current Registerad Agent

CORONADO, NESTOR
7360 CORAL WAY SUITE 21
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

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

1he obligations of registered agent,

SIGNATURE

Signalwre, typad or prnted nams of ragatared agent and ks | applicabis

{NOTE. Ragisterect Agant signalure required when rainslating) DATE

FILE NOWI!I! FEE IS $150.00

Aftor May 1' 2007 Foe will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$500 May Be

Added to Fees

10, QFFICERS AND DIRECTORS [

TINE PD

NAME LLOPEZ, MARCO

STREET ADDRESS | 8720 SW 174TH STREET
CITY-S1-21P MIAMI, FL 33157

TITLE SD

NAME LINALE, MICHELLE
STRLETADDAESS | 8720 SW 174TH STREET
CTY-S1-21P MIAMI, FL 33157

TITLE
NAML
SIREET ADDRESS
CiY-S1-2P ) . B e

TILE

NAME

STREET ADDRESS
Cliv-S1-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-§1-21P

UOoD0CTE1341
05/25/07-30051-003 150, 04

- DR 70T WRITE
"IN THIS SPACE

l

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an ofhcer or dirsstor
of the corporafion or the recaver or trusiee empowared (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

050107

[s ] PWED NAME OF SIGNING OFFICER OR DIRECTOR

| oaw’ Daytma Phone #

Magf 04, 2007 08:00 /
ecretary of State



