2006 FOR PROFIT CORPORATION

FILED

~___ANNUAL REPORT (AR)
DOGUMENT # P05000142532 -
1. Entity Name

J.A. DESIGN STUDIO INC.

Jun 23, 2006 8:00 am
Secretary of State

(05-22-2006 90044 032 ***150.00

5/

Principal Place of Business

1643 BRICKELL AVENLUE #2702
MIAMI FL 33129

Mailing Address

MIAMI FL 33129

1643 BRICKELL AVENUE #2702

pouURYy &7 "

LT

I CTO BTN s

2. Pracipal Place of Business 3. Mailing Adaress

Suile, Apt. #, etc. Suite, Apt. #, elc.

tst MOORE CRZ2EQ034 (10/05)
City & 5:ate Cily & State 4, FEI Number Appligd For
’ O / - dg‘t‘ ?‘e;z ? Not Applicab'a
Ze Couniry Zip Country 5. Cerlilicate of Status Desired O ?g me’:?:;"""a'
8. Noame and Addresas of Cuvani Registered Agent 7. Nome and A of New Registerod Agent
Name
MIAMI FL 33131-5310
City FL l Zip Code

&. The abovs npmed entity submits this siatement for e purpose of changing its registered office or reglsloved agent. o beth, s the State of Florida. | am lamiliar with, and accept

ihe obligations of registered agent. - e

SIGNATURE —

, Pyde’? O fuwrabgo) narret o

Agmel arg W 4

INQTE Pepgesicrod AQwm SNNaRM stousdr when Toeslsiey]

DATE

o FILE NOWI FEE 1S $150.00: . - ;-
3. " After May 1, 2006 Fee WIN;Be'S650.00 - -
Make Check Payable to Fhﬂda Departmem o! state >

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contriibution. [} Added to Fees

30, R OFFICERS AND DIRECTORS 1B ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

nne P O Desee AnE O crange [ Add:tion
WAME MAIETTO, JANET A MAME

STREET ADORESS | 1643 BRICKELL AVENUE #2702 STAFET ADDRESS

crr-sl-ap IMIAMIFL 33129 Cy-5T- 0P

TILE [ peiere T [ Change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

oimv-S1-29 CIfY-§1-2P

e O3 petete TTLE [ crange [ Agdition
NALE HAME

SIRECT ADDRESS STREET ADDRESS

cr-Si-1e . cry-s1-20

T T Delete e O crage [ Aadition
NAME NAME

SIREET ADGAESS SIREET ADGRESS

oifY-51- 29 CiTy-$1- 2P

TILE 7 pelets TILE O cange ) Adition
RAME NAME

STREFT ADDRESS STREE} ADORESS

GrY-Si-19 ony-S1-2P

e O et e ] Crange [ Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

CITY-S58- 2P CITy-S1-29

12. | hereby cerlity that the information supplied with this filing does not qualily tor the exemptions contained in Section 119, Flovida Statutes, | lurthes certily that the inlormation
indicaled on this reper of supplemantal repon is true and accurate and thal my signature shall have the same legal effect as il made unde: oath; thel | am an atficer or ditectar
ol the corporanon of the recewver o lrusiee empowered 1o exegule this report as (equired by Chapter 637, Florida Statules: and thal ry name appears in Block 10 or Block 31




