FILED
2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FERNANDEZ PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address du AVUAIVU

16620 SW 57TH LN POST OFFICE BOX 832524

MIAMI, FL 33183 MIAMI, FL 33283

B e 0 O AR
Suite, Apl. #, eic. Suite, Apt, 4, etc. 05082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For

11-3784557 Not Applicable

Zip b Country Zip Country 5. Certificate of Status Desired O gi';fqgf'ﬂtiﬂnm

6. Nai‘r’ile;'und Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e ne .- .. . - Name J—

FERNANDEZ, RICARDO T
16620 SW 57TH LANE .. . Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33193 -

<

City A 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 tamiliar with, and accept
the obiigations of registered a‘g‘@!
s T

SIGNATURE

Signature, typed of F&ntad na-me ol regisiered agent and tide if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
: i
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Septomber 12, 2008 Trust Fund Convibution. 00 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE [ Change 7] Addition
NAME FERNANDEZ, RICARDO | NAME
STREET ADDAESS | POST OFFICE BOX 832524 STREET ADDRESS
ciry-S7-21% MIAMI, FL 332832524 CITY-ST-21P
TITLE DVP [ belete TITLE [ Change [ Addition
NAME FERNANDEZ, MYLEEN NAME
STREET ADDRESS | POST OFFICE BOX 832524 STAEET ADDRESS
CITY-ST-218 MIAMI, FL 332832524 CITY-51-2IF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-sr-ze | ) CITY-51-7iP - o
TINLE 7 Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-217 CITY-§T1-2P
TMLE O belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TMLE 1 Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied thwfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is trueand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered ja execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresk, with allfpther like empowerad. .

SIGNATURE: RiCamtro T FerpNAND &L cp]\\o% ( 2oy 186 1303

BIGNATURE mnmvmn NAME OF SIGNING GFFIGER OR DIREGTOR Daylime Phond #




