2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

. FILED
Mar 22, 2007 08:00 A

DOCUMENT # 512541

1. Entty Name

CAMERA CLINIC CORPORATION

Secretary of State

Principal Place of Business

250-8 COMMERCIAL BLVD
LAUDERDALE BY THE SEA. FL 33308

Mailing Adcress

250-B COMMERCIAL BLVD
LAUDERDALE BY THE SEA, FL 33308

DO NOT WRITE IN THIS SPACE

TR DR

01222007 No Chg-P CR2E034 (11/05)
4. FEI Nurnber Applied For
50-1778540 Nat Applicable

$8.75 additional

5, Certficate of Status Desired O Fee Required

6. Name and Address of Current Registared Agant

POLLACK, ROBERT
250 8 COMMERCIAL BLVD
FT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. Tha above namad enbity submils (his staterment for the purpose of changing its registered office or registered agent, or both. in the State of Flonda | am famihiar with, ana accept

the gbligations of regsstered agent.

SIGNATURE

Signature, typed or pnnted nama of registered agenl and tlle f appicabls

INOTE: Regislared Agent signature raquirad when rainstaung)

DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

PTD

POLLACK, ROBERT W

250 B COMMERCIAL BLVD
LAUD-BY-THE-SEA, FL 33308

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-Z21P

TITLE

NAME

S‘TREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tmne

NAME

STREET ADDRESS
CITY-5T-21IP

TIME

NAME

STREET ADDRESS
ciry-st.71IP

LWOO00ETS1Ta

(2230707 -80003-005

150, [

DO NOT WRITE
IN THIS SPACE

12, | hergby certfy that the information supphed with this filing does not quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

of the corporation or the rece

or trustee empowe,

ke empowered

Seilphy PO

changed, or on an attachmen| ilz an adFress wi
T SIGAATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IDale I Daylime Fhona #




