2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2007 08:00 AM
DOCUMENT # P05000142532 PR Secretary of State

1. Entity Nama

J.A. DESIGN STUDIO INC.

Principal Place of Businass Mailing Address
1643 BRICKELL AVENUE #2702 1643 BRICKELL AVENUE #2702
MIAMI, FL 33129 MIAMI, FL 33129

LR R A SRR

07122007 No Chg-P CR2E034 (11/05)

FEI Number Applied For
01-0849279 Nat Applicable

$8.75 Additional
Fee Required

Cerlificate of Status Desirad

r o LT gt

6. Name and Address of Current Registered Agent

BRANT, BARRY
200 SOUTH BISCAYNE BLVD. SIXTH FLOOR
MIAML, FL 33131-5310

L . , . R

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am femiliar with, and accept
the obligations of registered agent.” =

THLE e o - . . ‘
CITY-ST-21P

SIGNATURE

. - - *Signature, typed o printsd nama of reglstarad agent and lite if epplicable. (NOTE Ragistersd Agen| signature raquired whan reingiating) DATE

R FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
- Due by Septomber 14, 2007 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.

10, QFFICERS AND DIRECTCRS |

TIMLE P

NAME MAIETTO, JANET A

STREET ADDRESS | 1643 BRICKELL AVENUE #2702 )

cTr-sT-2e | MIAMI, FL 33129 R e T -

TiTLE ; ™ 2w LIOOED

o et e R T AT AT =

STREET ADDRESS v A A LT

CITY-ST-20P : i w5 ’

TTLE a0 wr e

NAME TS e ; R R

STREET ADDRESS L S o " o N ‘.‘...a. 4 .

CTY-§T-2p S DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTY-81-2)P

TLE
NAME
STREETADDRESS | .. .. :
CITY-ST-2P R ANPRR S I

LA TR e

fp bR E L

12. | hereby certify that the information supplied with this fifing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Floricta Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan addrsss,_ with all other like empopvered.
SIGNATURE: __| -=Dr'q—; Q) OF , a2t @0@3@8@‘7691

\gld{urut(s AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Dot aytime Phoos 4

3




