2006 FOR PROFIT CORPORATION ADT 20?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P94000021703 ecretary of State
04-20-2006 90194 029 ***150.00

4. Entity Name
ROBERT LINO PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address
2766 DOUGLAS CO 2766 DOUGLAS €O
MIAML FL 33133 MIAM|, FL 33133
'f
2 Il’rincipal Place of Business 3. MB""Z Address li
Bbdo (o) fL22 7 due. Lblo (i) 4} 77840
Suite, Apt. #, etc. Suite, Apt. #, etc, 04152006 Chg-P CR2E034 (11/05)
City & State Cijy & State . . 4, FEI Number Apphed For
PMigmi  *C Mism, FL 65-0506533 ot Applicabls
32.13] vl Colu/m\ryr 4_ Z:‘j J 1 C(l);nlry 4 8. Certiticate of Status Degired ] Eg'gsqtﬁdﬂional
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registerod Agoent

Name
GARCIA, WILLIAM ESQ.
710 SOUTH DIXIE HIGHWAY Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

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

SIGNATURE
Sgratre, yped or prrmad nama of agent and tte L {MOTE: Regratentd AQert sgnanae mdquaed when revsteing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fuund Contribusion. 0  AdtedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o 1 petete TLE Dchange [ Addition
HAME HERNANDEZ, ROBERTO NAME
STREET ADORESS | 6341 CORAL WAY STREET ADDRESS
CIV-§T-2P | MIAMI, FL 33155 CTy-51-2P
TME O pelete TITLE [T crarge [ Adattion
NAME NAME
STREET ADDAESS STREET AJORESS
CITY-ST-7P CITY-ST-2P
TLE O oelete TLE . O change [ Additien
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CmY-§1-2P
TMLE 3 Detere TE O crange [ Adeition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CTY-51-2P
TIME O Detete TE [Ichange  [] Addition
NAME RAME '
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-3P
TLE [T petete TLE O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5i-2P CTY.ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certily 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 if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execute this teport 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 .6{;@3 . with ail other powered
%‘ yid '
‘ 7704 JOT- Yot iy 22
ey Data Deytrne Phone #

SIGNATURE: aisddawrd Y/
mmmmly OFFICER OR DIRECTOR




