2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000023650

1. Enuty Name
PHOTOGRAPHY BY LLUIS, INC,

Principal Place of Business . :

321 SW 30 AVE
MIAMI FL 33135-2711

Wailing Address

321 5W 30 AVE
MIAMI FL 33135-2711

_ FILED
Feb 09, 2005 08:00 AM
Secretary of State

I I

il

MR

2. Frincipal Place of Business —__ . _ | 3 Maiing Address ‘ “ I
d -
Suite, Apt. #, ote o T Buite, Apt. #, elc 15t MOORE CR2E034 (10/04)

City & State o City & State T T 4, FEI Number Applied For
65-0480848 Mol Appliceble

Zp Country ap Country 5. Cettificate of Status Deslred O $8.75 Additional

— Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent )

S T o Name B -

GONZALEZ, LUIS
321 S5W 30 AVE
MIAMI FL 33135-2711

Street Address (P.0. Box Mumber is Not Acceptable}

City - FL I Zip Code

8. The abave named entlly submits this statement for the purpose of changing its regisiered office or registeréd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — I —

Sigriatura, typed or priniad name of ragrstared agant and fle T appligakk

THOTT Ragrsterod Agert sighature ragured when feimstating] = DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vayBe
Trusi Fund Contribution, ] Added o Feas

10. . QFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T o Ol pelete § mr ' ' ' O] Change L] Addition
NANE GONZALEZ, LUIS NAME USUUUUE i

STREET ADDAESS | 321 SW 30 AVE STREET AODRESS 0209705~ %ﬂg%ﬁlg 150,00
CiiY-5T-7P MEAMI FL 33135-2711 CITY-§T1- 2P

e D - T I pelse @ rr Clchange [ Addition
NAME GONZALEZ, MILAGRQS C MAME

STREET ADORESS | 321 SW 30 AVE SIREET ADDRESS

CITY.ST-ZPP MIAM! FL 33135-2711 CITY-51- 2%

HILE C T Detets HRF O Change  TJ Addition
NAME NAME

STREET AODAESS _ STREET ADDRESS

CITY. ST.2P - ) CIY-S1-2P

e T 7 pelete TTE [ Change [ ] Addilion
NAME HAME

STPFFT ADDRESS STREET ADDRESS

CITY- ST-21P CIY-ST-7P

e S Dlpetete s Clchange L Addfien
RAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST-21F Cy-51- 2P

nile - D Delete fils i Ol change [ Addilion
NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P SITY-51-2P

12. | hereby ceriify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.67{31(, 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 fegal effect as if mace under oath, that | am an officer or director
of tha corporation of the receiver gr trustee empawered lo executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaghment an address, with all other like empowered
SIGNATURE: (305) 3335357
Dayime Phone #

Adws Correcz

SIGNATURE anjd TyPED u{!)pﬂmrsu WE OF SIGNING OFFICER OR DIRECTOR E Pate




