FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000070241 04-11-2008 9&){5 015 **%150.00

1. Entity Name
JUDITH ART STUDIOS, INC.

Principal Place of Business Mailing Address q 0 0 B q B b 4

3TTTNN TT in TH ST
CENTRA PPING PLAZA CENTRALAHOPPING PLAZA
MIAMI, EE° 33 MIAMLL 26 . .
e e R T 0 AV SO RN
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Sute Ao bee Suite. AD&C’WC‘L 04022008  Chg-P CR2E034 (12/06)

City & State Z.-. City & State 4, FEI Number Appiied For
UIAn) T s F 65-0692595 Not Applicabie

;‘j q 5 &TZQQ 3‘%/? 3 ;‘?&i 5& 5. Cenificate of Status Desired (] Ei'gia‘::{;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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ity submits this statement for the purpose of changing its regsiere& office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIG 7 ' ? /6/[/)\//"”[0 2

Suqnm;n%d o printed rame of regisigred ager:t and it apphcable. [NOTE: Regisitered Agent sigratuly (EGuised when renstating)
NOWIl FEE IS $150.00 9.\Sec\tic;n Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS I 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TE PSTD .'_-. 3 Delete TIMLE pSfD ] change [ Acdition
NAME ACOSTA, JUDITH R 37 5 w 561_ 77 NAME AcosSTA FUDITH f.
STREFT 00RESS L3NS/ 47/ SRS | /40 S B4 Tl
ostze | MeaieFeasee- gu Ml L DD/F Y - |ovsw | MrRadl T P 2/72
TITLE . :" O Delete TILE ] Change [ Adgision
HAME -:j NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2P - CITY-ST-21
THLE T eleie THLE ] Change [ Adgition
HAME NAME
TREET ADDAESS - STREET ADDAESS
CITY-ST- 2IP . GITY-3T-7P
3TLE [ Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S$1-2IP
HILE 1 celete TITLE [ Coange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-2P
TILE [ palete TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT- 2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions comained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on this report or supplem eport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver powered 10 execute this report as required by Chapter 607, Flosida Statutes: and that my name appears in Biock 10 o Block 11 1t
changed, or on an atlachment 55, wiirhll other like empowerad.
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SiKATU AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phie 7 Daykra Phone 1

SIGNATURE:




