FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000077022 S 01-24-2008 90038 001 ***150.00

1. Entity Narme

TATTOO THE WORLD STUDIO, INC

Principal Place of Business Mailing Address ' q“ “ ““ :) LAY

1900 WEST 68 STREET 1900 WEST 68 STREET
I-302 1-302
HIALEAH, FL 33014 US HIALEAH, FL 33074 US
RS T T TR A0

Suite, Apt. #, elc. Suite, Apt. 4, etc. 01172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

A ~o¥q 2y L2 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?i-zilﬁ?:;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SUAREZ, ALINA
1500 WEST 88 STREET Street Address (P.O. Box Number is Not Acceptable)
1302
HIALEAH,-‘.F,’L 33014
* '_ S .. City FL Zip Code

8. The above na d én(dty submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familias with, and accept
the obligations of registerad agent,

'

SIGNATURE i

. ?\a%:vped or phnted name ol regsterad agant and Lbe it applicable (NOTE: Regisiarad Agent signatwe raquired when reinsiaung) DATE

- L

- S ) o

* FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May@lv'zooa Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, ¥ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE P - { [ oelete e [ Change  [[] Addirion
NAME . | SUAREZ, ALINA HAME
STREE! ADDRESS | 1900 WEST 68 STREET APT 1-302 STREET ADDRESS
CITY-S1. 2P "HIALEAH, FL 33014 CITY-ST-2P
TILE VP O Detete TILE [Jchange  [] Addition
NAME - AGUADO, GABRIEL JR. NAME
STREETADDRESS 1 1900 WEST 68 STREET APT 1-302 STREET ADDRESS
cy.ST-2IP HALEAH, FL 33014 CITY-SI-2P
TTLE [ nelete It O Change [ Addition
NAME NAME
STRECT ADDRESS STRELY ADDRESS
CivY-SI1. 2P CITY-§1-21P
TILE ] oelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2IP CITY-51-2P
TILE [ pelete TILE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-21P
TILE [ pelste e [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-STI-21P CITY-§F-2IP

12. | hareby cerlity that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared [0 exacyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

(205) 336 -vg2

IGHATURE AND TYPED 'RINTED NAME OF 3IGMING OFFICER OR DIRECTOR Date Daytime Phone

/7// 2¢ é’ g
/ 4




