2005 FOR PROFIT CORPORATION

ANNUAL REPORT (An) | FILED

DOCUMENT # H19767 Feb 11, 2005 08:00 AM
1. Eniity Name Secretary of State
THE PHOTO SESSION, INC.
Principal Place of Businass . Mailing Address
P O BOX 660033 - - - PO BOX 660033
MIAMI SPRINGS FL 33266 MEAM] SPRINGS FL 33266

Sufte, Apt ¥, otc., T T Suite, Apt A, ete. ' 15t MOORE CR2E034 {10/04)

City & State N o City & State 4. FEI Number Applied For

. o ] o 59-2443699 Not Applicable
Ze ' Country Zip Country 5. Certificate of Status Desired (] $8'75 Addifional
. . Fee Reguired
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Mame

TPS MANAGEMENT
7225 NW 25 STREET
STE 109

MiAMI FL 33122

Streot Address (P . Box Nur:r;Jber is Mot Acceptable)

City FL ‘ Zip Code

8. The above named entity sUbmits this statement for the purpose of chénging its registéred office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE

Sgratura, Woed o Dﬁﬂ\ﬁ na;md \egns\elieé agert and-lﬁ.\e-d ;;PV\Ca'D'B INDTE Regisierad Agent signature regursd whan lﬂlnsla;wng) DATE
W EEE |
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributon. ] Added 1o Fees

Make Check Payable to Florida Depariment of State
10. " OFFICERS AND DIRECTORS I X ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPCT - T T Defete i [O change  [] Addition
NAME MATOS, IRMA— ~ NAME LOoon224615
SIRET? ADDRESS | 7225 NW 25 STREET STE 109 SIREE) AUDRESS 2411 /05-80006-002 15N.00
Tt s1-ue MiAM FL 33122 Cy-S0- Q8
Hine [ petete L [ change ] Addition
NAME NAME
SIREET ADDRESS STRFET ANBRFSS
Y- 51. 2P cliy- ST gk
it 3 Detete TILE [ change ] Addition
NaME HAME
STRLET ADORESS SIRELT ADNRFSS
Y-S P TY-31 2IF
1IiLE 7 Dalste HILE [J change [ Addition
NANE NAMI
SIBEET ADDRESS STREET ADORTSS
CHY-SL.T0 QITF-57-7F
e O pelele It [JChange ] Addition
NAME HAME
STREFT ADDRESS STREET DDA 5.
CITY-S1. 210 oiY-S1 ik
g [T Delete - i [ change [ Additian
NAME NANE
STREET ADDRESS SIRE(TADDMTSS
Cly-sI 2P Iy st e

12. | horeby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

« CAMA LS TOS Y4 Af(gos')r‘?s-?-l?f

ED NAME OF SIGNING OFFICER DR $1RECTOR date Liaylme Phone #

SIGNATURE:

E AND 1YPED QR




