FILED
2006 FOR PROFIT CORPORATION Sglé 05, 2006 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P05000018487 09-05-2006 90022 021 ***150.00

1. Entity Name

AVANTI PHOTO IMAGING, INC.

Principa! Place of Business Mailing Address LA

614 NE 26TH TERRACE SUITE B 614 NE 26TH TERRACE SUITE B

MIAMI, FL 33137 MIAMI, FL 33137 ] .

P s L R
Suitg, Apt. #, etc. Sulte, Apt. #, efc. 08312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber 0-2574229 Applied Far

Mot Applicable
P Country e Country 5. Certificate of Siatus Desired ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi ed Agent

Name
RCUCO, MARIA LUISA
614 NE 26TH TERRACE SUITEB Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL' 33137

City FL ' Zip Code

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 registered agent.

SIGNATURE

) Signature, typad or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when remnstating) DATE
. FILE-NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
™™ Due by Septamiber 6, 2006 © '} ~—~Trust Fund Contribution. 1 Added toFees corporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ¢ | PSTD O pelate TITLE [ change (1 Addition
NAME ROUCO, MARIA LUISA NAME
STREETADDAESS | 614 NE 26TH TERRACE SUITE B STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33137 CIfy-ST-2IP
TITLE [ oetate THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstar 7 cIry-I-21P
TILE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST1-2P CITY-ST-21P
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTYET P e e e - . - CIY-ST-71P. __, — . Lo - _ . R - .
TMLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4P CITY-ST-ZIP .
TMLE [J Delete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2P

12. | hereby cenifg that the information supplied with this filing does nct qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporalion or the receiver of trusiee empowered {0 exacute this report as required by Chapter 637, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an atfac mem/wilh ana ress.!with all othagr like empowered. CBOS/ )
—
SIGNATURE: V[ (g QWM- %{M/O DAES DENT 8/ 3’/ 96 S73-5508

STEHATURE XND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR 4 Date Daytime Phane ¥

¥

MARIA Luisa f{douco



