-

" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 13, 2008 08:00 AT
DOCUMENT # P94000023650 " Secretary of State

1. Entity Name
PHOTOGRAPHY BY LUIS, INC.

Principal Place of Businass Mailing Address
327 SW 30 AVE 321 SW 30 AVE
MIAMI, FL 331352711 MIAMI, FL 33135-2711

G A

01202008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AppTeaFr
65-0480848 Not Applicabie

O $8.75 additional
Fee Required

8. Certificate of Status Desired

8. Name and Address of Cument Reglstered Agent

521 SN ST AVE DO NOT WRITE
MIAMI, FL 33135-2711 |N TH'S SPACE

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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE —
SIghuture. TYpad of priftad narma of tegistered AHen and 1tie I applicable. (NOTE: Rag ktiract AGgont signaturs radquired whan rainetating) DATE
ow! 9. Elaction Campaign Financing $5.00 MayBe

ﬂft‘: %E,Nt aoléappsee‘lal?s:g "ogso_oo Trust Fund Confribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS |
THEE D
HAME GONZALEZ, LLIS
e | 2SR |

B MI, FL 331352711 02/21/08-80015-007 150,00
TME D
MAME GONZALEZ, MILAGROS C

STAEETADDRESS | 321 SW 30 AVE
CHTY-57-2P MIAMI, FL 331352711

TIMLE
HAME

Pl | DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDAESS |
CiFY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TNE

NAME

STREET ADDRESS
Eny-sT-7IP

12. 1 hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemantal repon is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnugtes empowsred 0 exacute this report 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an actdress, with ali other like empowsred.

SIGNATURE: (o5 %ﬁa«ﬁ Lois GowzgeEn  3/foy  s05-3>2-$35%
SIGNATURE ANY TYPED DR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dats Dayrme Pnone #




