FILED
2008 FOR PROFIT CORPORATION - May 20,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO7000005427 ' 05-20-2008 90006 014 ***150.00
1. Entity Name
INSTUDIO E, INC.
Principal Place of Business Mailing Addrass
4657 ALEXANDER POPE LANE 4657 ALEXANDER POPE LANE )
SARASOTA, FL 34241 SARASOTA, FL 34241 .
S PO [TV NN L
Suite, Apl. 4, elc. Suite, Apt. 4, aic, 04012008 Chg-F CR2EO34 (12/06)
City & State City & State 4. FEt ar Applied For
=54 3137 [T
< Cauniry e Country $. Cerliticale of Slatus Desired (8] Ei'gguﬁf:;”""a'
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
INIQUEZ, EMARIE ‘
6408 GOLDFINCH STREET Sireet Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL, 34241

. City FL W Zip Code

8. The gbove named entity submits this staternent for the purpose of changing its regislered office or registared agant, or both, in tha State of Flotida. | am familiar with, and accapt
the abligations of regisiered agent,

SIGNATURE
Sifnture, lypedor printed name ol regpsiered apent and lite 1l apolicathe {NQTE Rrgstared Agent signature tegurad when rainstatng) [IATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1
1ILE P [ petete 10LE [ change  [[] Addition
NAME INIQUEZ, EMARIE NAME
STREET ADDRESS | 6408 GOLDFINCH STREET STRECT ADDRISS
Y -ST- 2/ SARASOTA, FL 34241 CIY-S1-21P
TILE 1 peele Y3 [J Change  [] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-S1-ZP
TTLE O pewete TTLE O change [ addition
NAME HAME
STRLL) AQDRESS STREET ADDRESS
CITY-ST. 2P Clvy-SI- 2P
TIME [ detete Iite (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ petete TTLE [ Change [ Addition
NAME NAME
SIREET ADDALSS SIREET ADDRESS
CITY-SI-2 CITY-S51-2IF
TME 7 Detete TTLE [ thange [ addition
HAME NAME
STRLET ADDRESS STREET ADORESS
CIFY-§1-2IP CHTY-S1-2P

12. | hereby cenify that the information supplied with this filing does nat quality for the exernptions contained in Chapler 119, Florida Statutes. ¢ further cerlify thal the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
ol the carporalion or the receiver ar tryefBg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
TP gress, with all other like empowered.

changed. or on an attachment
¥
2 Emaeie Iniguer 1{!{/ /ot

SIGNATURE: -
SIGNATURE ANWNPEDpR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytene Phong ®




