FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000020597 04-16-2007 90080 004 ***150.00

1. Enlity Name
GHABBOUR PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address &“ “ B 2 6 q (

8521 QUEEN BROOKS (7. 8521 QUEEN BROOKS CT.
TAMPA, FL 33637 US TAMPA, FL 33637 S

Suite, Apt, #, eic. Suita, Apt. #, alc,

514y Cello UadW 5iM8 Cello lood LA | @127 Chef CR2E034 (12/06)

Cilty & State City & State 4. FEI Number Applied For

-
lesley (’h&pc—' < Lhesley Chapel 20-H42713745 Not Applicable
n [] " [ ~
' le3 3 5,4 3 Couniry 'd ZIDS 3 5' l_’ 3 Country 5. Certilicate of Status Desired ||| geae'gesq‘ﬁr;“ma'
LT ~ 6. Name and Address of Currant Registersd Agent 7. Name and Address of New Ragistered Agent
Name
GHABBOUR, HABBY Ghé_b_bﬁuv ; Hﬁ L)b\l
8521 QUEEN BROOKS CT J(Stfeel Address (P.O. Box Number is ot Accaptable} 4

TAMPA, FL 33637

¥ 5SS Celle bdood Las

City @ [ Zip Code
X" Llesley [L%.p;,’ FL [33°%1) 3
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered aerft. or both, in the’State of Florida. | am familiar with, and accept
the chligations of registered agent.’

r

SIGNATURE :
Signature, typed ar printed name of registered agant and btle # epplicabla. (NOTE: Registerec Agent signature raquired when reinstamrng) DATE
FILE NOWIlI FEE IS $150.00 9. Elecsion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TITLE [Jchange [ Addition
NAME GHABBOUR, HABBY HAME
STREET ADDRESS | 8521 QUEEN BROOCKS CT STREET ADDAESS
CITY-ST-2IF TAMPA, FL 33637 CITY-§T-21P
T v [ Delete TITLE [ Change [ Addition
NAME GHABBOUR, GHABBOUR R NAME
STREETADDRESS | 1319 CALADESI DR. STREET ADDRESS )
CITY-ST-2IP ZEPHYRHILLS, FL 33543 CITY-ST-2IF -
TITLE O pelste TITLE [ Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-31-2P
TITLE O pelete TIHE [Jcharge  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P
TITLE T pelee TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-$7-2IP
TMLE O Delete L Ochage [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 118, Plorida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee ampowered (o executa this repon as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ke empowarad.

SIGNATURE: ~ CPUNMauhobbou - ¥ ‘i!“/‘”

fl
sm“mns AND TYPED ﬁ&lm MNAME OF SIGNiNG OFFICER OR DIRECTOR

Daytma Prone #




