FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 569433

1. Entty Name
STUDIO 23 ANORANZAS, INC.

Principal Place of Business Mailing Address
1436 SEMORAN BLVD SUITE 1064 1436 SEMORAN BLVD SUITE 1064
CASSELBERRY, FL 32707 LS CASSELBERRY, FL 32707 US

AT AN

- 03132008 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ® Felhmber FopaFa

65-0279042 Not Applicable

O $8.75 Additional

X ifi f i
5. Certificate of Status Desirad Fee Required

fi. Name and Address of Current Registered Agent

ALARCON, HECTOR Do NOT WRITE

1436 SEMORAN BLVD SUITE 1064

CASSELBERRY, FL 32707 IN THIS SPACE

8. The abova named entity subrms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE «
Signatuia, typed of printad name of regislered agend and Litke It applicabie. (NOTE: Aagsternd Agerd signalucs ieqursd whieh «sinslaking) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PDS
NAME ALARCCN, HECTOR

STREET ADDRESS | 1436 SEMORAN BLVD SUITE 1064
CITY-ST-71P CASSELBERRY, FL 32707

TME
NAME s
STREET ADDRESS L
CITY-ST-27 ndA
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-4 1on, o0
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TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TInE

NAME

STREET ADDRESS
CITY-8T-2IP

TINE

NAME

STREET ADDRESS
CiTY-8T-21P

12. | hereby certity that the information supplied with this filiny é; does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recewver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 .
changed. or on an attachment with an adaress, with all other like smpowerad.

SIGNATURE: < Kttos” oty zoss 3/15708

81GHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = 7 Dae / Daytime Phone 4




