2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR).. FILED

L)
DOCUMENT # P99000029542 Mar 02, 2007 08:00 AM
1. Enily Name Secretary of State
MR STUDIC, INC.
Principal Place of Business Mailing Adaross
143 N.W. 36TH STREET 149 N.W. 36TH STREET
R R H"Hll‘“”l”l ‘lm ||H| I|H“|W||”l "Ill Ilm |H” |‘ "I‘II‘ H lll‘
2, Principal Place of Busingss - No P.O Box # 3. Maiing Addross
Suile, Apl. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applicd For
65-0907442 Not Applicatle
Zip Country Zip Country 5. Ceriificale of Slatus Dasirod O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSKAMS, MARK
149 N.W. 36TH STREET Slreal Address (P O. Box Number is Not Acceplable)
MIAMI FL 33127

Cily FL Zip Code

8. Tho above named anlily submils this slalement for lhe purpose of changing s rogistered office ar ragisiered agent, or both, in the Stale of Flenda. | am famifiar with, and accept
the obligations of registorod agont.

SIGNATURE

Signerure. fyned o prMug nama of registarea agent And tilg © appheatle, (NOTE- Regisiered Agent signature tequied wien rensialng} TATE

FILE NOWII! FEE IS $150.00 9. Eloclion Campagn Financing $5.00 May Ba

After May 1, 2007 Foe Will Be $550.00 .
Make Check Pa!;-nble to Florida Department of State Trust Fund Coniribution. - L] Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D ] Delere e [ change [ Adkiition
NAMC ROSKAMS, MARK NAMIT
SINCT ADDRESs | 149 N.W. 36TH STREET B —— HORIEES 235
orv-si-zp | MIAMI FL 33127 CIY-§1- 7P N2 20 7-R00P-023 150,00
il 7 Delete IME [ change [ Additon
NAML NAME
SIREET ADDRLSS SINET ADDAE§S
CITY- St 21p CIlY- §T- 2P
T : [ palete e Clchange [ Additien
NAME NAME,
STREEY ADDRISS SINLTADDI 38
oIy -SI-7IP Cly-S1-21P
IS [ poleie T Cchange 7] Additon
NAME NAMI
SIRFET ADIRY SS SIRELT AUDHESS
CIY-s1-71p Y- S1- 7P
IIE [ peigte TNt Gohange [ Addition
NAME NAMI,
SINETTADDRE S5 SIREN] ADBIESS
CIY-ST-71P CIFY-S1-ip
QL ) Delete s [ cange [ Adailion
NAME NAME
STRTT ADDN §5 STRIET ADDRLSS
CIY-S$1-41p GITY-S1- 2P

12. ! harehy corlify thal the information supplied with this filing doos not quaiily for the exemplions contained in Section 119, Florida Slalutos. | further certify that the information
indicated on lhis reporl or supplemanial report is trye and accurale and that my signalure shall have the eame legal effoct as if made under oath: that | am an officor or director
of lhe corporation or the receiver cr trustec gmpowered 10 exocule this roport as required by Chapter 607, Florida Slalutes; and lhal my name appears in Block 10 or Block 11
If changed, or on an altachmant with ress, wilth att other ke empowered

SIGNATURE: _. ‘L\;t{_\, \‘o*\‘

e



