2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 16, 2008 8:00 am

DOCUMENT # P07000023043 Secretary of State
1. Entity Name
SOPHIA STUDIO, INC. 05-16-2008 90022 049 ***150.00
Principal Pface of Business Mailing Address
11060 N KENDALL DR 11060 N KENDALL DR
MIAMI, FL 33176 MIAMI, FL 33176
A AR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
:?‘)(" 3; D5_ab5 Not Applicable
Zl‘p Gountry e Country 5. Certificate of Status Desired (] Eg‘gg]lﬁ:‘;’;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, AMADO

11060 N KENDALL DR Street Address (P.Q. Box Number is Not Acceptable)

MIAM!, FL 33176

City FL Zip Code

8. The above named entity submits this statem@nt tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
Signature, typed or printad name ol ragl:éré_é agent and titls if applicable. {NOTE: Registared Agent signalure required when renstating) DATE
FILE NOW!II FEE IS $1 50;_00-" 9. Election Campaign F‘mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . o 1 Detete TITLE [Jchange [ Addition
NAME KEZDI, ANDREA e NAME
STREETADDRESS | 3370 NE 190 ST APT 813 STREET ADDRESS
ony-sT-2P | MIAMI, FL 33180 .1 CITY-57-2IP
TITLE bv Che O pelete TITLE [0 change [ Addition
HAME GRIGA, ZSUZSANNA NAME
STREET ADDRESS | 3370 NE 180 ST APT 813 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33180 CITY-57-2P
TITLE [ Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-51-2P
TRLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7IP
TITLE 1 pelete ME [Jchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CIrY-51-21P

12. [ hereby centify that the information supphetl with thls filin do ;g/&;ualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the re z I exesule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagiwtie aSg : ored.
SIGNATUR {KZ//(/ FUS -773-¢S2
Date " Daytime Phone #




