2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

184187 A
DOGUMENT # 18418 Apr 20, 2006 08:00 AN
PICTORIAL PROPERTIES INC Secretary of State
Principal Plage of Business . ) . I\.a'laﬂ-ing Address i
718 NE 2ND AVE 718 NE 2ND AVE
e e IR
2. Principal Place of Business 3. Malling Addrass ) )
Suite. Apt #. atc. Suite, Apt ¥ etc. 18t MODRBE CR2E034 “0105}
City & State City & State ) 4, FEl Number o % ‘Applied For
_ 59-0748934 7{ Nl'Not App_iécable
I Country @p Country 5. Certificale of Siatus Desired 0 gg':esq lﬁ?ﬂtiona!
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent '
Name .
y‘l%xNOEN :?f?léLk\\f’EJ Sireet Addiess (PG, Box Number is Mol Acceptable) ' o
FT LAUDERDALE FL 33304 — )
City ' FL * Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or reisterad adent, or Bisth, it the Stald’af Forida. { am famitiar with, and ampr'
the obligations of registered agent.

SIGNATURE

Sigrature. ypes at printed name of regiatared agent and Lo f apolicacis {NOTE Registarad Agent sighature fequiiad when reinstaliog) - DAYE

* FILE NOWI FEE IS 81
" After May 1, 2006 Fés Wil Be.

. i 9. Clection Campaign Financing * $5.00 May e
_Make Check Payable to, Fictida Dépariign

Trust Fund Caniribution. [ Added o Fens

1. OFFICERS ANDDIRECTORS ____ _ Jin. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete e [l Change [ Acdition
NAME MOXON, SALLY J. HAME o000 14749

STREET ADDRESS | 718 NE 2ND AVE SIREET ATDRESS {5/02/06-80068-007 150,00
om-s-2P - IFT L AUDERDALE FL 33304 CV-5T-TP

me vD ' Ol pslete TME Ol Change  [J Addition
NAME TUCKER, HOPE HAME

STREETADDRESS | 718 NE 2ND AVE STREET ADDRESS

oy-s1-BF IFT LAUDERDALE FL 33304 § omvsrze

TIRE 50T I Detese e [l Change [ Addition
NAME HARRIS, DOROTHY M. AL

STREEY ADDRESS {718 NE 2ND AVE STREET ADDRESS

CT-SBP\FT LAUDERDALE FL 33304 ciry-5t- 2

TilLE [ Delete e Cichange L Addition
NAME NAWE

STREET ADORESS | - STREET ADDRESS

Ciry-S7-2ip CiY-57-219

g  Ooelete  § e ) Change [ Acdilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

ciTY-§7- 209 Y87 1P

s O beiete TLE [ Change  [J Addition
NAME HARAE

STRELT ADDAESS STREET ADDRESS

GITY-&7-2IP CITY-SY-2P

12. | hereby cextify that the information supplied with ihis fling does not quality for the exemptons cortaingd in Sechon 118, Forida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieé;a! effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on ah ay% wilh an address, with all other like empowered.

SIGNATURE: _ £l /Q%%b;{/-vu b B mORORS %’/1 7 T/a L Tsfyes-ie

SIGNATURE f&uepgﬂ OR PRINTED NA;iE OF SIGNING CFFICER OR DIRECTOR Date’ Daftiro Phore 4




