FILED
2008 FOR R OAL REPORT T 'ON Apr 14, 2008 8:00 am

DOCUMENT # P07000081916 ecretary of State
1. Entity Name e v s
C-R-E-A. STUDIO. INC. 04-14-2008 90070 034 ***150.00
Principal Place of Business Mailing Address
8205 LAKE DRIVE, #A107 8205 LAKE DRIVE, #A107
DORAL, FL 33166 DORAL, FL 33166
e DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
07@ ‘-afea 35‘9 Naot Applicable
_Z'p Country % Country 5. Certificate of Status Desired [ Eg-;fqag%mna'
6. Name and Address of Current Rogisteréd Ageont 7. Name and Address of New Registered Agent
Name
TORRES GARCIA, CATALINA V
8205 LAKE DRIVE, #A107 Streal Address {P.O. Box Number is Not Acceptable)
DORAL, FL 33166
City FL I Zip Code

8, The above named entity submits this statemant for 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 .
Signature, typad o printed name of registered aoent &nd it it appkcania. {NCTE: Ragistaned AQEn! 3ignature required whn fensiatng) DATE
FII.E NOWIl EEE IS $150.00- 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
Tme PD 7 Detete e O change [ Addition
NAME TORRES GARCIA, CATALINA Y NAME
SFREET ADDRESS | 8205 LAKE DRIVE, #A107 STREET ADDRESS
CITY-ST-2IP DORAL, FL. 33166 CITY-ST-ZIP
THLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THLE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — -
CITY-ST-2IP CITY-ST-21P
TME O Detete TIFLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CETY - ST-2IP
TITLE 7 Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Y -ST-ZIP
TMLE ] Detete TIME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . €Iy -ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shaft have tha same tegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to sxecute 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: _C AL A Toncfsz G 03 »i- OR

SIGNATURE AND TYFED OR OF FFICER OR DIRECTOR




