FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000034944 s 04-06-2007 90035 001 ***150.00
1. Entity Name
ROBI'S STUDIQ, INC.
Principal Place of Business Mailing Address
221 W. PARK DRIVE, # 102 221 W. PARK DRIVE, # 102 40052000
MIAMI, FL 33172 MIAMI, FL 33172
R IR EH ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06})
City & State City & State 4. FE|Number Applied For
%—" ‘7(('/6 / 3 W Not Applicable
Zie Country e Country 5. Cenificate of Status Desirad [ Eg-;fqmmm'
§. Name and Address of Current Regiatered Agent 7. Nams and Address of New Reg ed Agent
Name
PRADELLA, ROBERTA _
221 W. PARK DRIVE, # 102 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its ragisterad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of rinted name of regk agent and ttte {NOTE: Regsstared Agent Signatune recuired when remtatng) DATE
FILE NOWI!I FEE IS $150.00 8. Blection Campaign Financing O $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O Deiete TITLE DOchange  [J Addition
NAME PRADELLA, ROBERTA NAME
STREET ADORESS | 221 W. PARK DRIVE, #102 STREET ADDRESS
CHTY-ST-2P MIAMI, FL 33172 CITY-ST-2P
TME v O Detets TRLE [ Change [ Addition
NAME STEFANI, RODOLFO NAME
STREET ADORESS | 221 W. PARK DRIVE, # 102 STREET ADDRESS
CTY-ST-ZIP MIAMI, FL. 33172 CITY-ST-2IP
TIE 7 beleta TITLE D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME [ Delete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cry-s1-7P CITY-ST-2IP
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TILE O3 pesete e ) Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy.SI- 1P CITY-ST-2P
12. | hareby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptor 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recerver Or trustee empoweraed to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Zb@nm Mlq/fﬂ)z-bﬁ /Zéém%dm f?wﬂem OD.S{/O;/@?@&%%—QSQ

Nt
BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (:RE




