. | FILED

Apr 30, 2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-30-2007 90400 002 ***150.00
DOCUMENT # P06000085217
1. Enlity Name
STUDIO 45 iNC.
P RURSRTRURVES -]
Principal Place of Business Mailing Address
4545 NW 7 51, 4545 NW 7 ST,
MIAMI, FL 33126 MIAMI, FL 33126
R e 00 S
Suite, Apt. ¥, etc. Suite, Apt. #, otc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
20-51572461 Not Applicabla
Zp Cauntry Zp Country 5. Certiticate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registerad Agant T. Namo and Addrass of New Registerad Agent

Name
PINEDA, MIRTHA

4545 NW 7 ST. Strest Address (P.0. Box Number is Not Acceplable)

MIAMY, FL 33126

City FL I Zip Code

8. The above named entity submils this statement for the purposa of changing ils registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of ragistefed agent.
. v Ll

%,29//.:3;

SIGNATURE 2
Sigratury, typed or plfited rame of reGisterad agend and uiie i zppheatie. INOTE: Regstered Agent signature requiced when rensiating} BATE
FILE NOWIl FEE IS $450.00 9. Elsction Campaign 'ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. L Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O velete T [ Change [ Addition
NAME PINEDA, MIRTHA NAME
STREET ADDRESS | 4545 NW 7 ST. STREET AUDRESS
GITY-ST-ZP MIAMI, FL 33126 - f omvestae
e . Ol petets , =+ | e sk Ol Change [ Additon
NAME v NAME
STREET ADDRESS DT STREET ADDRESS
Y -ST-2P : o CHTY-ST-2IP
e ) O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST- 2P
THLE [ pelete TME [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P Ty ST-21P
TITLE 0] petete TLE [ Crange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete THLE O thange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fliorida Statutes, | further cerify that the information
indicated on this report or supplemenial raporl is rue and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ampowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block +1 1
changed, or on an attachment with an addrass, with all other like empowerad.

' i - O
SIGNATURE: ﬁ%ﬁ%%omcn OR DIRECTOR %/ 0204;/ = Dayume Prcne &




