2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ' Mar 07, 2008 08:00 A

DOCUMENT # P03000050576

1. Entity Name
STUDIO 8 ARCHITECT, INC.

Principal Place of Business Mailing Address
1532 SW 8TH STREET SUITE 200 1532 SW 8TH STREET SUITE 200
MIAMI, FL 33135 MIAMI, FL 33135

RO AR

03042008 No Chg-P CR2ZED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yar e AoTea For

32-0074890 Not Applicable

0o $8.75 Additional

- y )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

?5%:3%#2$:|OSTREET SUITE 200 Do NOT WR'TE
MIAMI, FL 33135 _ lN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the Slale of Floricta. | am famlllar with, and accept
the obnganons of reglstered agent. .
L - - L . ' . RN .- Y

SlGNATUF": b ——a aa . - - - - . . 3 - . P R S e a e e Pe m e e ww o o

Signature, typad or printed name of registerad agan: and litle if applicaba (NCTE Regislered;.hgent signature required when reinstallng) DATE
L
" FILE NOWN! FEE IS $450.00 9. Election Campaign Financing $5.00 mayme | __ LOODORESDTZ0 I
" After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 [ Added to Fees 03725 /08-30008-022 150,00
10. - OFFICERS AND DIRECTORS |
TME PD
NAME CORO, MARIO

STREET ADDRESS | 4519 SW 15T STREET
CITY-§1-2IP MIAME, FL. 33134

TIMLE VD

HAME TRUWJILLO, ALBERTO
STREET ADDAESS | 6871 W 2ND LANE
GITY-5T-2IP HIALEAH, FL 33014

TMLE
RAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z¢

TRLE
NAME
STREET ADDRESS . .
CTY.ST 2P . o e T e S et L D

TME" Ly L P R R . K T et
NAME : Y
STAEETADDRESS | - - . . . [P S
CHTY-51-2P ' - . .

12. | hereby certily that the informagion. i ith thes filing g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | funher cenlfy that the infermation
indicated on this report of, supplemental regort is Yrue and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation o the geceiver of fru empowered io execule this report as required by Chapter 607, Florida Stalutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an aftaciment witty anfaddress, wjth all other like empowered.

SIGNATURE: S, Mwm Com Meech 4 S0k (CoB)3- 819

SIG‘NATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

)




