o FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P068000022773 & 05-30-2008 90215 012 ***150.00

1. Entity Name
PABLO CONTRISCIANI, INC.

Principal Ptace of Business Mailing Address qn 1 0 85 8 3

800 LINCOLN ROAD STUDIO 101 800 LINCOLN ROAD STUDIO 101
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 .
2E/3 Nt Ay AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.b/éb‘u 04202008 Chg-P CR2E034 (12/06)
City & State e City & State 4. FEl Number Applied For
/7 PA? T 20-4323572 Not Applicable
thj,?/29 Country Zip Country 5. Certificate of Status Desired O ?g';:qﬁf:;“m'
6. Name and Address of Current Registared Agent T. Name and Address of New Registered Agent
Name
CONTRISCIANI, PABLO _
800 LINCOLN ROAD STUDIO 101 Street Address (P.O. Box Mumber is Not Acceptable)
MIAM! BEACH, FL 33139
City FL I Zip Code
8. The above named entiy subdnits this stalemenl for the purpose of chapging its regk I registerac agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
AN _
SIGNATURE e
Signature, rvpa}u—emﬁrﬁﬁs_nl reqistered agent and hls f anphcaoke (NOTE: Regusterad Agent sgjnatura required when rensiatng) DATE
FILE NOWI! FEE IS $150.00° 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detele TTLE O Change [ Addition
NAME CONTRISCIANI, PABLO NAME
STREET ADBAESS | BOO LINCOLN ROAD STUDIO 101 STREET ADORESS
CITY-5T-21P MIAMI BEACH, FL 33139 Cliy-S1-20
TITLE ] celele itk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME O pejete e [ Change  [Z] Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-st-2I°
TMLE O Defete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ belete TITLE (Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Cify-St-ar
12. ) hereby certify that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemantal report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Plistee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with&n address, with all ather like empowered.
r~ \/‘\/\—"_\_/ S~—
SIGNATURE:
slcr(uunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davirne Proce ¥
ﬁ

e Bma—



