2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # P05000113780 ecretary of State
12\;?1;::.?;ERS STUDIO INC 04-03-2007 90018 013 ***150.00
Principat Place of Business Mailing Address
P.O. BOX 144450 P.0O. BOX 144450
CCRAL GABLES FL 33114 CORAL GABLES FI. 33114
* * TRV
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
700 BiLTHORE WAY
Suite, A;lal{,leu(:j Sute, Apt. #, ote. 15t MOORE CR2E034 (10/06)
Cilcygs}lza;e}[- gAéLés F L_ City & Stale 4. FEI Number 20-3573966 :zf)li\i(::‘lfs;ble
. ; )
2%3 “y_{ Cauniry op Country 5. Certificate of Stz2'us Desired M ?g‘;fq:::’::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD olrael Aadress (P.O. Box Number 1s Not Acceptablo;
SUITE 400
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsrad agent end fitle I apphcache. {NOTE Regstered Agent signaturg reGurea whan reinstanng) CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eieclion Campaign Financing $5.00 may Be
Trusi Fund Contribution.  []  Added to Fees

10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

JIILE P 1 Delefe TILE M change [ Addition
N LAUSELL, YVONNE NG

STREET ADDRESs | P-O. BOX 144450 SIRIET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33114 CITY -S1- 1P

S 7 peleie e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CInY-ST-2IP CITY-$1-2IF

TTE O oelete TIILE {1 change [ Addition
NAME NAML

STRET ADDRESS STRLLI ADDRESS

oy ST nP - . ooy oo

nne O Delete (13 [Jchange  [] Addilion
NAME NAME

STREET ADDRESS SIRFLT ADDRESS

CHTY-$1- 7P CITY-SI-2IP

AL O pelete 1NE [ Change [ Addition
NAME NAME

STREET ADDAESS STRFF[ ADDRESS

CIY-SI-2P CITY-$1-21P

TITLE 7 Delele TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STRLET ADORESS

CITY- ST-20P CITy-s1-ap

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the reced yr lrustea ampowered lo execule this repor! as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or en an attachry harmaddress, with all other like empowered.

Yomne LAuse 3[9/2007  pc.uus -351

yNATUﬁE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Laynrme Pagng #

SIGNATUR




