2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000033182

1. Enity Name

ESTUDIO 21 INC.

Frincipal Place of Business

1326 EAST 4TH AVE
HIALEAH FL 33010

Mailing Address

1326 EAST 4TH AVE
HIALEAH FL 33010

2. Principal Place of Businass - No P.O. Bor #

3. Maiiing Addrase

Suite, Apt. #. etc.

Suite. &pt. #, giC.

FILED
May 13, 2008 8:00 am
Secretary of State

(05-13-2008 90016 011 ***150.00

(T

B 1st MOORE CR2E034 (10/07)
LAY 1
© City & Gtate City & State FE! Number o Applied For
20~ 64 gé 5 oA Not Apglicable
P Country ar Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FACHAL, MARICELA
1326-EAST 4TH AVE e,
- HIALEAH FL 33010

Sweet Address (P.O. Box Numbper is Nat Acceptabie)

City

FL

2ip Code

8. The above named entily submits this statement for the purpose of changing |ls registered office or registered agent, or toth, in the State of Florida. | am famitiar with. and accept

the chiligations %—W
SIGMATURE ' ARIC LA /‘ACH’Aé

4/20/0&’

Sygnaira, fyped of 5

T ams o rigisbeod nowerLaned s Hanphcacio, (WGTE Regisieres Agont egiistusd fetuirssl whant s it gb

DATE

FILE-NOW 111 FEE: 1S:$150.00>
fter May 1, 2003 Fee Will Be' 5550 00’

lda Departmeni of

9. Eleciion Camgaign Financing
Trust Fund Cenvibution.

$5.00 may Be
[]  Added ta Fees

10.

OFFICERS AND DIHFCTOHb P EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILLE DpP [ Detete TITLE [Jchange [ kadition
NAME FACHAL, MARICEL A NAME
STREET ADGRESS (1326 EAST 4TH AVE STPEEY ADDRESS
CIY-ST-21P HIALEAH FL 33010 CITY-ST- 2P
TRE DVP O peiete TILE OJchange  {J Addition
HiME GONZALEZ, ROBERTO L HAME
STREET ADDRESS | 1326 EAST 4TH AVE STREET ABDRESS
CIFY-5T-219 HIALEAH FL 330190 CITY-ST-21P
TIT:E 1 aiete TLE [JChange  [J Addition
MALIE - PR IR 311043 - —_ — . — _—
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-5T-2IP
TTE O Geiete I1LE [ Change  [] Addition
HAME HAME
STREET ADURESS STALLT ADDRESS
TINY-ST-21P CITY-57-7IF
TILE [ Deigie TMLE O Csange [ Addition
HAME HEME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIry-S1- 2P
TITLE [} Deigle TITE [ Changs  [] Addition
MNAME NAME
STREET ADDRESS SIREET ADORESS
Y -ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or :upplemennl repon is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

of the corporaton or tne recaiver o trustee empoweraed to execute this repont 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10

it changed, or on an attachment with an sddresg,_with all ather like empowearas.

SIGNATURE:

A AR ICELA FAcHA!

or Block 11

305-¢33-973C

7{/2 a/ﬂf

(SIGNATUFIE/%D TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

Dayta Fnone »




