¥ | FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000097824 03-12-2008 90033 023 ***150.00

1. Entity Name

PHOTOGRAPHY BY CLAUDIA, CORP.

Principal Place of Business Mailing Address “ qa pus
12013 SW 129 €T, STE. #2 815 N. HOMESTEAD BLVD #112 &“ )
MIAMI, FL. 33186 HOMESTEAD, FL 33030 mhmorem ot
O
rincipai Plage of smess No P.Q, Box# . Majligg Address . :
JI5A] /m?é vacl VD |
Suwte Apt #, etc Suite, Apt, #, elc. 02212008 Chg-P CR2E034 (12/06)

& State City & State 4, FEl Number Applied For
feﬂ 20-1310443 Not Applicable

$8.75 Addttional

\é‘apjp Zip Country 5. Certificate of Status Desired O Fee.Requimd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LAGEYRE, CLAUDIA :
815 N HOMSTEAD BLVD #112 Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030j

City FL I Zip Cods

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

SIGNATURE -
Signalure. Iyped or printed name of registered agenl ard litle 1f applicablke (NOQTE: Ragisterad Agent signature required when reinstaling) DATE
FILE NOWI! -FEE IS $150.00 9. Election Campaugn F'unancmg O $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Oelete TITLE [ change [ Addilion
NAME LAGEYRE, CLAUDIA NAME
STREET ADDRESS | 815 NORTH HOMESTEAD BLVD #112 STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-$T- 7P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-TIP
TE - O Delete TITLE [ change [ Addiiion
NAME T T N - NAME . - T - /T
STREET ADDRESS STREET ADDRESS
CITY-S87-ZIP CITY-8T-7iF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZiP
TITLE O Detere TITLE [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-7F
TTLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin S does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE: (/ lece s Sy L 3/97//05

SIGNATURE AND TYPED OR PRINTED NAME orﬁnms OFFICER OR DIRECTOR ,I Date Daytima Phone #




