s

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

184187 . . SRR
DOCUMENT # 8%, Secretary of State
1. Enlily Name . f:.% ¥4 a ﬁ%\
PICTORIAL PROPERTIES INC % R 03-08-2007 90012 050 ***150.00
X e
Principal Place ol Business Mailing Address
718 NE 2ND AVE 718 NE 2ND AVE
e e “||m H“’ ’l”‘l’ll‘”"“l”“"‘ I‘lv |‘|H |w Im‘ m“ mwm ” ’"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Number 59-0748934 Applied For
Not Applicable
Zip Couniry Zip Counlry 5. Carlificate of Status Desired ] $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Nama

-MOXON, SALLY J

718 NE 2ND AVE ' Slroal Adaross (P.O. Box Number is Not Acceplablc)
FT LAUDERDALE FL 33304

s
e

"ﬁ"m“‘% City FL | Zip Codo

subinits this stageiment-idr the purpose of changing its registered office of registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

's*:'..'i; - “‘%harsfed sentii

e g -eg, OY SR = £
- ﬁfh bhgatons 'of tegistered agent. -
SIGNATURE
Signature, yned o printed name d regisiared agenl and hile ¢ ap phcavie (NOTL Registered Aguil $Ratute requied when renstaiiig DAlr
" 1S $1 . T
At FlnLnE I‘:O:VOO!? ::EEV:’%"% 50-2200 9. Eleclion Campaign Financing  $5.00 May Be
. er May 1, ee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It PD 1 Delele s [1 change "] Addilion
streranoniss | 718 NE 2ND AVE SIRD 1 ADINE S5
CIFY S1-2P FT LAUDERDALE FL 33304 STy S1-ap
nmr vD L1 Delele i [ change 7] Aduition
NAMI TUCKER, HOPE NAMI
sirTanoss | 718 NE 2ND AVE STIIL 1 ADIHE 33
ciy s1-/p FT LAUDERDALE FL 33304 LY ST AP
ni SDT mlnm 1 sDPT $d change [ Addition
N HARRIS, DOROTHY M. N mo Yo, SHELY J-
st anness | 718 NE 2ND AVE SI0 T ADDRESS 2/ 9 AL E. ,J\,WJ AVE: )
arv si-4F | FTUAUDERDALE FL 33304 oy i P F T LAUVDERDALE FL 3330 7
i [ Delete i 4 [ Change (1 Addilion
NAMI. NAME
ST T ADDRY S SINE ) ADDRY S8
Iy sl 2P Y S1-7i
It O oelere T [ change [ Addition
NAMI hAMI
SIREETADDRI 68 SIBE AT S5
CIY $1 AP Ciy st P
L [ pelete 1IN [ Change (] aadition
NAMI NAMI.
STRHET ADDRLSS SIRLET ADDRESS
CIY SI-71P iy sl AP

12. | horeby certify thal the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | furlher certify that the iniormation
indicaled on this report or supplemental report is true and accuraie and that my signature shall have the sama legal elfect as if made under oath; thal ! am an officer or direclor
of tho corporation or the receiver or rusioo cmpowered 10 execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11
if changed, or an an attachment with an address, with all other like empowerod.

SIGNATURE: il () DNpdn SHLLY TR N 42/:([/07 T4 (96167 5¢

SIGNA TURE AND IVPED%PNN NAME OF SIGNING OFFICEA OR DIRECTOR Dute ¥ Dayterd Phcne 4




