2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000033503

1. Entity Name
HIERRO STUDIOQS, INC.

Principal Place of Business

2052 IMPERIAL CIRCLE
NAPLES FL 34110

Mailing Address

2052 IMPERIAL CIRCLE
'HSAPLES FL 34110

FILED

Jan 27, 2005 08:00 AM
Secretary of State

us : i
Suite, Apt, #, atc. T T Suite, Apt #, ofc. 1st MOORE CR2E034 (10/04)
City & State L City & State o 4. FE| Number Applied For
59-3440720 Not Applicable
Zip Courniry an Centry 5. Certificate of Status Desired O $8.75 A_ddiz.'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T - T Name il T N

HIERRO, GREGORY
2052 IMPERIAL CIRCLE
NAPLES FL 34110

Street Address [P 0. Box Number is Not Acceptabiej

City

EFL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am Familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalire. ped o printed nama of ragistered agent and tle f appicabls

MOTE Ragiswwradhget nignature tequired whon rensiatng S DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 -
e Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Flotida Department of State
10. ~__ OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D Ooetee  f§ vue [ chenge ] Addition
NAME HIERRO, GREGORY NAMF
STREET ADDRESS | 2052 IMPERIAL CIR SIRFET ADDRESS
CY-ST-2P NAPLES FL 34110 ity Si- 7P
niL D o [ Delele o B [ change ] Addition
[T B
KM HIERRC, CLAUDIA B e N aEE o
g [ ) g - B [}
STRETT ADORESS | 2052 IMPERIAL CIR STREET ADDRESS Hive dih-llisd~014 150,00
Coy-ST. 7 NAPLES FL 341710 CiY-5I- 2P
TILE o O pelete ek [ Change [ Addiiion
NAME HANE
STREFT ADDRESS - - STREET ADDRESS
CITY - ST 2P CFe-5T- 2P
e o - Cloeet:  § nue [ change  [] Addilion
NAME HARE
STREET ADDRESS SIRECT ADDRESS
CITY- ST-ZIP Iy S3- 28
WiLE T T O palete o [JChange [ Adattian
NAME NAME
STRFTT ADDRESS SIRLET ADDRESS
ciy-Si-2e e -SE-gb
THEE ) B ) [:] Delete ) 1 [ change  [] Addition
NAME NAME
IRFI T ADDRESS — ce- o — , _ STRITT ADDRESS
Chiy-st-2ie CirY ST 2P

12. | heteby certify that the information supplie
indicated on this report or supplementa
of the corporation or the receiver or

changed, or on an aﬂachm,entvgf_w n address, wit

SIGNATURE;

-

ort is true an
2a ampowered

like empowerad

ecute this report as required by Chapter 607, Florida Statutes; and

(> reaors, Hre?@

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ith this ﬁIEng]dé nat qualify for the exempiion stated in Section 119.07(3}(7), Florida Statutes. | further certify that the information
h)ugﬂf that my name appears in Block 10 or Block 11if
#other

nonoi_n}cuy/

fnc;?.z::':-&i" P37-472 750/

Tiayteme Phone ¥




