2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 27,2007 08:00 Al

DOCUMENT # P99000038723

1. Entity Name

TIANO STUDIO, CO.

Secretary of State

Mailing Address

3400 CORAL WAY
SUITE 600
MIAMI, FL. 33145-3053

Principal Place of Businass

3310 MARY STREET
SUITEE
COCONUT GROVE, FL 33133

' DO NOT WRITE IN-THIS SPACE '

VAT AVIW A R

. 04232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0913284 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

CRESPQ, MICHAEL
3310 MARY STREET STE E
COCONUT GROVE, FL 33133
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Fee Required

DO NOT WRITE
.. INTHIS SPACE

..,

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agemt, or both, in the State of Florida. | am flamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typad of prnien name of registered agent and tils if apphcable

(NQTE. Repistersd Agent signatura requirec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Ba
Added to Fees

QFFICERS AND DIRECTORS } I

10,

PD

CRESPO, MICHAEL

3310 MARY STREET STE E.
COCONUT GROVE, FL 33133

1MLE

NAME

STREET ADDRESS
CITY-Si-ZIP

WILE

NAME

STREET ADDRESS
CIFY-S1-2P

TITLE

NAME

STREEY ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S87-21P
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DO NOT WRITE
INTHIS SPACE, .

Con . L [ N

12. | hereby certify thal the information supplied with this filing doss not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further carlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if mads under calh; that 1 am an officer or diractor
of the corporation or the receiver or rustee empowered to exscule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attiachment with an address, with all other like empoweared.

SIGNATURE: /%132’1«4 v 4

c1/oofoz Ges)gve dos

fGNATURE ﬂD TYFPED OR PRINTED NAME OF SIGNING OFFICER-DR DIRECTOR

Data Daytime Frone &

¥



