2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Narne

DOCUMENT # 294550

GRAL REEF PHOTOGRAPHERS, INC.

Principal Place of Business

Maifing Address

ONE EAST BROWARD BLYD PO BOX 14186

STE 700 FORT LAUDERDALE FL 33302
FORT LAUDERDALE FL 33301 us

us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt, #, et

FILED
May 08, 2006 8:00 am
Secretary of State

04-18-2006 90090 031 ***150.00

IRV

15t MOORE CR2ED34 (10/05)

City & Slate

Cily & Slate

4. FEI Number Applied For

59-1098049 Mot Applicable

Zip

Cauniry Zip Country

5. Cerlificate of Status Desired | $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STE 700

ZBARMARCUS J
1 EAST BROWARD 8LVD

FORT LAUDERDALE FL 33301

Name

Streel Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity subamils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of regisiered agent.

Dignatgre tygea o pralod narfe oliotalaned A0em a W 4 Aohe atsie

(HOTE: Requsiited At aqnanire frui6d whan [edstalng) JANE

< Ma

“FILE NOW!!! FEE IS $150.00.
After May 1, 2006 Fee Will Be $550.00° -
Chieck Payable to Florida Department of State '}

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10.

OFFICERS AND DIRECTORS ITH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

JHTLE D 7 Delete TILE {1 Change £ Addition
NAME ZBAR, MARCUS NAME
STREET ADORESS |1 EAST BROWARD BLVD STREET ADDRESS
CiTy-ST-7IP FORT LAUDERDALE FL 33312 CIry-ST- 218
TIM.E [ Delete TITLE [ cChange  [J Addilian
NAME HAME
STREET ADDRESS STREET ADDAESS |
CITY-5T-21p CITY-ST-ZP
THLE O pajets TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CIry-ST- 2P ITY-ST- 2P
TITLE 1 peteta TITLE D change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P i
TITLE O oefee e O Change ] Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITy -ST- 2P
TITLE [ catete TITLE [ Change  [] Addition
NAME HAME ‘

ET ADDFESS STREET ABDRESS '

1-2IP CITY-ST-2IP !

SIGNATURE:

Mo 0

. | hereby certily thal the infcrmation supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraiz and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar direcior
of the corporation or ths recever or trustes empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that rmy riame appaars in Block 10 or Block 11

it changed, or an an attachment wilh an address. with all ather {ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dae Daynme Phons §



