2006 FOR PROFIT CORPORATION

REINSTATEMENT FlLED

DOCUMENT # P04000011646
1. Entity Name .
CHROMA DESIGN STUDIO, INC. 20060CT |7 AMID: L6
Y OF STATE
Principal Place of Business Mailing Address TEEE%%TAASRS EE R FLOR[ j.'.
920 LINCOLN RD 920 LINCOLN RD
MIAMI BCH, FL 33139-2602 MIAMI BCH, FL 33139-2602
> e s WA AR
Sulte. Apt. #. elc. Sute, Apt ¥, exc. 10112006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
20-2288763 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired a ?g'gasqu‘:g“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGELSTEIN, BONNIE
920 LINCOLN RD Streel Address (P.QO. Box Number is Not Acceplabie)

MIAMI BCH, FL 33139-2602

City FL | Zip Code

8. The above named entity submits this staileme,
the obligations of registered agent.

the.purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/0- 20 .

SIGNATURE
Signature. typed or pMeglslered agenl and hlle o apphcable (NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TInE D O Delate TILE [ Change  [T] Addition
NAME ENGELSTEIN, BONNIE NAME HOOOEH2315H
STREET ADDRESS | 920 LINCOLN RD STREET ADDRESS 105107 406--01041--008  s«150,1700
Cay-S1-2P MIAMI BCH, FL 331392602 CITY-SI-21P
TIE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
ILE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TITLE O petele it [Jchange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 7P ory-51-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurale and 1hat my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowergerfErexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 114f
changed, or on an attachmeant with an addre

SIGNATURE: ______ a2l (047 -C&  365-675 1697

e oI TEI RAWE-SF SIGNING OFFICER DR DIRECTOR Dale Dayima Phons #
.
| ( P



