2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000029542

1. Entily Name

MR STUDIC, INC.

Piincipal Place of Business

149 N.W. 36TH-3TREET

MIAMI FL33127

Mailing Address

149 NW TREET
L 33127

2. Prncipal Place of Business - No P.O. Box #

Uy NG, 'Z:‘H\ T

3.

Mailing Address

AV G RVE D ’&"Hx Y

sulte. Apl. #. etc.

Suite, Apl #, e,

FILED
Feb 15,2008 8:00 am
Secretary of State

02-15-2008 90012 005 ***150.00

T

AN

1st MCORE CR2E034 (10/07)
ty & State y— City & State 4. FEI Number Applied For
\'X\ r\ \ “(\_, ‘AN P\_ 65-0907442 Not Applicable
Zi cun; Count
' Couniry ’L oumy 5. Certficate of Status Desied [ 9B+ 7D Additional
’1\1:1 \ Z ' Fee Required
Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
q
Name

- HOSKAMS MARK
MIAMI FL 33127

Street Address (PO, Box Mumber is Not Acceptabla)

City

Zin Cade

FL

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or poth, in the Staie of Florida. | am famifiar with, and accept

the gbligalions of registered agent.

SIGMATURE

Sumature, yped of 2redd rame of reysterad aaect aned Gte | azpkoaoio,

{HOTE Regisieed Agort sialure reguratd wno reinsialieg!

DATE

9. Elaction Campaign Financing

Trust Fund Contriution.  []  Added

$5.00-May Be

to Fees

OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT:E D [ Deiete TME [ ctange [ Addition
NARE ROSKAMS, MARK HAME
STREET A00HESS | 14-DMNe-2EFH-STREET WAty Mo N STREE? ADORESS
CITY-51- 217 MIAMI| FL 33127 CiTY-ST-2Ip
THLE [ pasete THLE [ cChange (3 Addition
NAME HAME
STREET ADDRESS STAEFT ADDRESS
LY -51-21P CITY-51-21p
i 3 oatere T [ Change [ Addition
HAHE . . R HRML - — -
STREET ADDRESS STREET ABDRESS
LITy-ST-219 CITY-S1-2IP
THE O pelste TilLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
oITY-57-21P CrY-G1-2IP
TTLE O Deicte TITLE [ Change ] Aduition
HAME NAHE
STREET ADDRESS STAEET ADDAESS
LITY -5T-2P CITY- ST- 1P
TmE [ peile TMLE [ Changs [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST- 2P

12. | hereby certify that the information supglied with this filing does nct qualify for the exemptions contained in Section 119, Flericla Statutes. | further certify that the information

|nd|ca1ed on this report or supplemental rg
of the corporation or the receiver o
it changed, or on an atachment wi

SIGNATURE:

ﬂ

%l oK

ri is irue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
ermpowered o execute this report 2z required by Chapier 607. Florida Statutes: and that my name appears in Block 15 or Biock 11
dress, with afl other like empowered.

WS ST 2 a8,

- e N
SIGNATURE AND TYPED OR RRINTET NAME DF sacnmc{ocﬁcen OR DIRECTOR

Cata Daytma PRone » \




