FILED

. Apr 27,2007 8:00 am
2007 o BT gRRarATION ccretary of State

DOCUMENT # P95000075207 04-27-2007 90203 027 ***150.00

1. Entity Name

STUDIO K ARCHITECT, INC.

4yyou&uUv

Principal Place of Business Mailing Address

1498 W PALMETTO PARK ROAD 1499 W PALMETTO PARK ROAD

SUITE 224 SUITE 224

BOCA RATON, FL 33486  US BOCA RATON, FL 33486  US

e —— (RO

00 M. FEDERA] HIdbwAY 9I00 A FED ERAL. Sty
Suite, Aps. #, etc. = / 7 Suite, Apt. #, eic. 7

SUITE JoY A S DY 04242007  Chg-P CR2E034 (12/06)

City & State o . ity & State ] : 4. FEi Number Applied For
0ot Pa7Dn), FLORINA-\ RO RnTon/, 7L OR/DA. e5-0618491 Nol Applicable
Zip Country Zi Couniry - . $8.75 Additional
3 fi
Zf_’ yf/ l/_(A’ és" 73/ 2] 5. Cerlificate of Stalus Desired  [J 2% Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

STAMATOVSKI, KRSTO

835 ALAMANDA ST Stresl Addrass {F.0. Box Number is Not Acceplable)
BOCA RATON, FL. 33486

City FL \ Zip Cade

B. Tha above named enlity stbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sim.vlf_lypoaur primied name of regisiored zger anc btie it apoicedle. (NOTE: Regisieted Agant sigmature fequired whet rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be -
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e ) : [ change [ Additian
e STAMATOVSKI, KRSTO e Ky f/ﬁ‘?ﬁ""%/a /’UM $7e o T
STREET ADDRESS | 835 ALAHANDA ST streeT aoomess | K20 A IIAR DA S :
GTY-STZP | BOCA RATON, FL 33486 ansiwe (2o Rarpn), E1ofips 33YEE
e 03 Delete e 7 ' Dichange ] Additon
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ oeleze e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-§1-21F
TITLE [ Delee NLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-79 CITY-ST-2P
TLE ] Oslets il I Chenge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§1-2IP CiTy-s1-2IP
THLE O Detete TMLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Ty -$T-2IF

12, | hereby certily that the inforrmation supplied with this filing does net qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same lega) effect as il made under oath; that 1 am an officer or director

of the corporation or the receiver or rusieg empoivered to axecule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 14 or Block 11 if
;s&

wﬂty' ABTD Sﬁy&pysz/ 244?%:/ 25//393-2440

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phong #

SIGNATURE:




