Coy FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT - - ecretary of State
DOCUMENT # P98000077581 : 04-16-2007 90324 007 ***150.00

1. Entity Name

MIDNIGHT BLUE STUDIOS INCORPORATED

Principal Flace of Business Mailing Address Q““ b DL Al
5020 BISCAYNE BLVD 5020 BISCAYNE BLVD
MIAMI, FL 33137 MIAMI, FL 33137
2 Pr‘mCipal Place of Business - No P.O. Box # 3 Mai”ﬂg Address ‘ ‘ll”ll’ ”l ‘|‘|| ‘Im ||“| ||M ||m I”” 'llh ‘lll. ||m ‘l'l’ Hl‘l” ” Ill‘
i L # X ite, Apt. # 3
Suite. Apt. #. el Suite, Apt. #, 8lc 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0522878 Not Applicable
Zi Count Zi Count ith
s uniry ® a4 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
-~ Name -
RIOS, LUIS
8360 WEST FLAGLER. SUITE 200 Street Address {P.C. Box Number is Not Acceplable)
MIAMI, FL 33144
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
o Signature, bypea of printed name o registered agent and tille il applicable, (NOTE: Registered Agenl signature required when reinstaing) DATE
FILE NOW“I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May’ 1' 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _DP§ O Delete TITLE [ change  [J Addition
NAME SALZADOQ, FABIO A HAME
STREET ADDRESS | 1215 N VENETIAN WAY STREET ADDRESS
CIry-ST-21F MIAMI BEACH, FLL 33139 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TME 1 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS . ~
CITY-ST-2iP CHTY-ST-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TILE [J Delete TTLE (I Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZiP CiTY-ST-2IP
12. | hereby certify that the information supplied with € g £ alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental ra / - ) that my signalure shali have the same legal elfect as if made under gath; that | am an officer or director
of the corporation or the receiver or trugtee empdyafe }-/ report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a7 f ; powered.
MZ8F SIGNING OFFICER OR DIRECTOR Cale Daynime Phone #




