o FILED

. Jun 21, 2005 8:00 am

2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P04000076362 05-04-2005 90160 014 ***150.00
;siﬂgag DESIGN STUDIO, INC.

Principal Pigce gl Busingss Maiting Address
6327 SW 116 PLUNIT A 6527 SW116PLUNIT A 66023547
MIAMI, FL 33173 MIAMI, FL 33173
e T G
Suile, Apt. ¥, elc. Suile, Apt_#, elc 04272005 Chg-P CR2EC34 (10/03)
City & State Ciy & Siate 4, FEI Number Applied For
7 20109 B13 L! Not Applicabie
Zp Country Zo Couatry 5. Cenitcate of Staws Desied. () $8-79 Aadiional
L Fee Required
8. Name and Address of Curront Regisieredfpnt 7. Name and Add of New Rogistered Agent
."-'-_,“-‘_\5‘ Nome
LOPEZ, BRUCE o
6527 SW 116 PLUNIT A Siree: Address (P.Q. Box Numbar is Not Accepiable)

MIAMI, FL 33173

City FL i Zip Code

8. The above nemed ervity submits Lhis statement ior the purpose of changing its regisiered olfice o ragistered agent. or both, in the Siate of Florida, | am lamiiar with, and accenp!
the obligations of registered agent.,

SIGNATURE -
Syt Deired 3F WD P O AR IWFED A6 37l Utk o DDk {MOTE Reguater et AQIri sOnaivi @ Quied =ian (eingIaung] DATE
FILE NOWII FEE IS $150.00 9. Btecton Campaign Financing $5.00 may 8e
Atter May 1, 2005 Foe will be $550.00 Trust Fund Canlribution, [0 . Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPVS O perte ne Ol Crange [T Adcition
HAME LOPEZ, BRUCE RAME
SIREEF ADORESS | 6527 SW116 PLUNIT A SEREE) ADDRESS
cav-si-ow MIAMI, FL 33173 =1L
TMEe T [ e Ochnge [T A
HAME LOPEZ, BRUCE NAME
STREET ADOAESS | 52T SW 116 PL UNIT A STREET ADDAESS
CITY-Si-21P MIAMI, FL 33173 cry-§1-20
e [ Detere NILE [Ocrasge [ Acditien
HANE NAME
SIREED ADDHESS EIRLE] ADDRESS
Ciry-Si.2p CITY. §I-2iP
e 1 peiete TLE I Change () Acgiticn
NAME HAME
SIAEET ADDRESS STREET ADDAESS
Y. Sl-a2 Ciry.51-89
TME O oeeta e O crenge [T Accarm
NAVE HAME
STREE] ADDRESS STREE| ADDRESS
ciry-5i-ne City-51-0¢
e [ el T [ Change [ Adgiien
NAME NARE
SIALET ADDARLSS SINEE) ADDALSS
LTt ST.TP CIY. 1. 3P

12. | hereby cerlily that tha informalion supplied with this filing doas not qually lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further canity that the intormaticn
indicaied on Ihis repori o supplemental report is true and accurale and thal my signature shall ngve tha same legal elfect as il made under oath: thal | am an officer or direclor
of tho corporation or Ihe receiver or Usloe empowerad (o execuls this report as requied by Chapler 607, Florida Slatutes: and thal my name appears in Block 10 or Block 111

changad. or on an aliachrment with ress. all other like empowered.
51 I‘fo(
¥

SIGNATURE:

TGHING OFRCER OR DRECTOR l DarytaTer Fcare #




