Sy FILED

- b
2006 FOR PROFIT CORPORATION ! May 1 6 2006 8 OO am
Secretary of State
ANNUAL REPORT
DO_CUMENT #P05000156419 04-26-2006 90224 049 ***150.00
!I'F%TETSXRT STUDIOQ, INC.
Principal Place of Business Maifing Addross
MAMLFL 33168 1S MARLFL 3185 US © 66016617
] I‘ ’
1. Principal Place of Business 3. Mading Address ""ﬂ“lmmllll]ﬂ “ lmn[l]!mmﬂ H lll“ﬂ[[l’lﬂml"m
Suita, Apt. #, 9tc. Suto. At 8, etc. 04182008  ChgP CR2E3M (11/05)
City & Stale City & State ry Fzm 73 7 3 7 f Appiiad For
Nt Applicable
zip Country Zip Country [J Cortiicats of s Dasired [ Eg;iﬁw
© =7 6. Nema'and Acdreas of Current Regittemed Agent” -+ — —— 7. Name and Addrese of New Regisierad Agent - -
- . i —
FIGUEROLA, MARIAC
8420 SW 51 TERRACE Street Addreas (P.0. Box Number |3 Not Acceptabla)
MIAMI, FL 33165

o FL [ 200

8 mabwenmmﬂwsubmﬂssmamantlovmspurposoofl:mngmgiurenmuaacfﬂoeormgmaredagent of both, in the State of Floga. | am lamillar with, and accept
the obligations of registared agent.

SIGNATURE
* ., Signanw's, typed of printed nems of agent and Eie il {NOTE: Ragisiernd AQerd signesra required when reinstatng) DATE
.- FILE NOWIHI PEE IS $150.00 9. Election Campaion Financing $5.00 may e
+ Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution, 0 addedtoFoes
18, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mE P [ Detets e O Ctange [ addition
e FIGUEROLA, MARIA C MAME
STREET ADDRESS | 9420 SW 51 TERRACE STREET ADDRESS
eS| MIAMI, FL 33165 cify-S1-20
mE O Detets e O Cange  [J Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
any-s1- ¢ civy-$3-0p
e O Detets e Dichange [ Aition
STREET ADDRESS STREET ADDRESS
oY-S1-2P CTy-ST-20
™e £ Oeeta TEE Octange [ Asdition
NAME NARE
STREET ADORESS STREET ADORESS
oTy-51-2p GITY-ST-2P
TRE DJoeee -~ § e O Change ] Agditica
RAME HAME
STREET ADORESS STREET ADORESS:
cri-§T-o0 oy-ST- a8
TME O3 Detets e O Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADORESS
- st-ar cmy-51-a0

12. t hareby ta thatmemormnonwppﬂodwmﬁuﬂ:?dwsnmmwm&aaxmmwlmmdmcnaptu 119, Fiorida Statutas, | further cextity that the information
incicated on thiy report or supple repon i accurate and that my signeture shall have the same leg; aleﬂeclasllnudeundernam that | am an officer or director
of the corporation of tha receiver pf rugtes ampow maxmamisreponumqﬁodbycmmeuﬂﬂ Florida Statutes; name appears in Block 10 or Block 11 it
changed. ar on an aitachment an . with all ather ke ampowered

SIGNATURE: ’(m /!

TURE AND TYPED O 0 OFFICER OR DRECTOR Daytme Phone #




