. FILED
2006 FOR X R OAL REPORT o Mar 31, 2006 08:00 AM

DOCUMENT # 512541 Secretary of State
1. Latity Name
CAMERA CLINIC CORPCRATION
Principal Place of Busingss Hailing Address
250-B COMMERCIAL BLVD 250-8 COMMERCIAL BLVD
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
i ST LRI BRI
Suis, Apt. #, eic. o|  Sutie. Apt. & etc. 03222006  Chg-P TR2EQ34 (11/08)
City & State City & State 4. FE§ Number | Apptied Far
59-1778540 Kot Appiicatie
2w Country Zp Country £, Cerlificale of Siatus Deslred .| ?g.;iggﬂonal
y 8. Name ang Addrasg of Current Reglstered Agent ) 7. Name and Addrass of Naw Registernd Agent
hame
POLLACK, ROBERT .
250 B COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33308
City FL Ep Code

8. The above named entity subrmits this statemant for the purpose of changing it registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligatians of ragistared agent.

SIGNATURE
Signature, yped of pmmed nam of regfstered agem and filg il 2oplicabia, {NCTE. Registered Agani sig! ceauired whan DATE
FILE NOWI FEE 15 $150.00 9. Flection Campsign Fnancing $5.00 M3 Be
Atter May 1, 2006 Fee will be $550.00 Trust Funad Cantributian Bl Addedio Fees
10. CFFICERS AND DTRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IheE FTD 3 potets BLE O Change [ Addition
AME POLLACK, ROBERT W HARE _
STREET ADGRESS | 250 B COMMERCTAL BLVD STREET ADDRESS UB[{UBU45’ T3
an-stze | LAUD-BY-THE-SEA, FL 33308 GY-§1-2 04/13/06-30050-010 150.00
TiTLE O oerete TIME [ Chenge ] Addition
NAME BENE
SIREET MOORESS STREET ADPRESS
CITY-S5-TF CITY-S7-27
TE T} Deste ML D oramge T Addition
NAME NAME
STALLT ADBRESS SIREET ADHRESS
Tt -§1-2P CITY-5T-2P
TILE T oeinte THE T Chaege T3 &admon
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-2P CHY-5T-2p
TILE {3 petete THLE 3 change [T Addition
HAME HHAME
STREET ADORESS STAEET ADDRESS
TiTy.sT-2p oY -S1-29
TME 3 Derere THLE [ Crange 3 Acditlon
AT NAME
STREET ADDRESS STHEEF ADDRESS
CITY-SI-2p CIY-$T- 1P

12. | hareby certlly that the information suppliec with {hIs filing does not quakily for the sxemptions containgd in Chapter 118, Florida Statutes. | further certify thal the infermation
incicated on this repart opgupplamental report is true and accurate and that my signature shall have the sarma legal elfact as if made under oath, that | am an efhcer or direcior
of the corporation or the 5 elver of rustes & < o execute this Tepor 28 required by C‘name7 Flovida Slatutes, and that my neme appears in Block 10 or Block 11

changed, of on an atachlen Wit 4 dii;fj it cm;(tﬁ«/e empowered. ?Z/a{ 06 ?J-’l V?/ - é 8? d?

SIGNATURE: ]
SIGNATURE AND TYPED OR PRINTED MAKE QF SIGNING OF FICER OR DIRECTCR Oayvre Phans #




