FILED

2007 FoﬁhI:ESKLTRCE%%F;gRAT'ON Jan 26, 2007 8:00 am

Secretary of
DOCUMENT # P04000097824 ry of State
1. Entity Name 01-26-2007 90043 011 ***150.00
PHOTOGRAPHY BY CLAUDIA, CORP.
Principal Place of Business Mailing Address e e
12013 SW129 €T, STE. #2 815 N, HOMESTEAD BLVD #112
MIAMI, FL 33186 HOMESTEAD, FL 33030
B O 0
Suite, Apt. # elc. Suite, Apt. #, etc. 01192007 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-1310443 Not Applicable
4 Country Zie Country 5. Certfiicate of Status Desired [ Ei-gfqu:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne / -
LAGEYRE, CLAUDIA La geyre (Jau ceo -
12013 SW 129 CT., STE. #2 Street Addrssé(P.d. Box Number is Not Acceplable)

MIAMI , PRV f
91C NOATh homei tad G1vd F112Z

“Bopuslins FL 35550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of yegistered agent.

SIGNATURE /’ &udcﬂ dé’-C@Hre

S‘igﬂmre. typed of printed nams of rsgisturm arﬂ \itle if applicablke. {NOTE: Registarad Agenl signalura required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
e P O Delete e ry / C/ . DO change ] Addition
A LAGEYRE, CLAUDIA N LA beYEe, Claudr o~ A/ /#I/Z
STREET ADORESS | 12013 SW 120 CT., STE. #2 STREET JO0RESS | (91 Mo 71—/7 /70 ?_15-/(0 / o UV
amy-st7P | MIAMI, FL 33186 aresize |4 /nw’é ad [Tl 330 30
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ccny-S7-2iP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-2IP CITY-ST-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated cn ihis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an anachmemcwi:lhi address, with all other like empowered.

SIGNATURE: fudac e s~ .

mGNATul{E AND TYPED OR PRINTED NAME OF aberﬁu om}ytn OR DIRECTOR Data Daytime Prone #




