2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 675317 i Apr 30, 2005 08:00 AM
1. Entity Narne . . Secretary of State
KENYA PHOTOMURAL, INCy
Principal Place of Business _; s " Mafhg Address T . -
12210 SW 128 ST — 12510 SW 128 ST
MiAME FL 33186 ’ - MIAMI FL 33186
R L R
Sute, Apt #elo. | Suie, Apt # e ' 1st MOORE CR2E034 (10/04)
Gity & Stat o= T Ciy &Siate ) . FEi Numb ' Appligd F
R SRR ' ) " 59-1824663 sz;ipn:;ble
Zo Country o  County 5. Ceriificate of Status Destred [ ?g-gfqﬁf:&‘ma’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent )
i T mn Ty o AES T | Name R R S
?g?ﬁ%issWH ggf'II'fBSTREET | Strast Address (P 0. Box Number Ts Not Acceptable)
MIAMI FL 33188 =
City S S FL Zip Code

8. The above namad entity SUBMILS this staiement for the purpose of changing its regisiered office of registered agent or both, In the State of Florida. | am familiar with, and accegt
the obligations of reglstered agent. :

SIGNATURE . _ _

Signatura, typod & PR Adms of regisierad agent and e F apnfeekly  ~ INUSE Ropisterid Agart siynature totured when instatly) - BATE
ot W 7 — - ... E ) )
FILE NOW!! FEET§ ;150.61) . ’ 9. Elecfion Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution [ Added 1o Fees
Make Check Payable to Florida Department of State
10. == OFFICERS AND DIRECTORS -N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PSTD : T Deigte Tt T : [T change T Addiion
. . _ g

A QURAISHY, NAJIB NAM HODRaGa44 715
SIRiCTADDRESS | 12210 SW 128 ST SIRLET ALDHESS 34/ 30/05-R00065~024 150,00
LY. 5121 MiaM| FL. 33186 CiY-51-0F
e ) ) ) =S T Delete 1 nur - ) l [J change  [J Adeition
HAE : HAME
STREET ADDRESS _ SIRECT ADORFSS
oY ST-2IF - Gy ST-2F
it T - > O beiete TiTLe ) ) Drchange' * 1 Addition
NAMT RANE
SIR{FT ADGRESS STREET ADDRESS
¢y 5120 T 5T-7F
i ) . - - Deete e ) ' [ change  ~ [ Adiition
heAME NAME
SIRFET ADGRESS SIREET ADDRESS
Qry-si-I¢ Y. 8T. 2P
g o S T Daate * ume Clchange T Acdition
NANE NANE
SHAEFT ADDRESS - SIRFLT ADDRESS
iy 1. 4P Y5 P
T T S 7 Detets e ) D [ change * [ #uiifti
NAME NAM{
STHiET ADDRESS SIREET AGDRESS
GIY ST-29 Ty ST 7R

12, L hereby cerﬁm that tFe information suppliad with tis filing does not qualiiy Tor the exemption stated in Section 119,07{3)(1), Floridd Statutes. [ further certify that the information
indicated an this report or supplemental report Js true and accurate and that my signature shall have the same legal eifect as if made undsr oath, that | am an officer or director
of the corporation or the receiver or frustae empowered to exaecute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 of Block 11
changed, or on an attachment with fin adgrgss, with o other flike empowered,

SIGNATURE: / ATLS @UMSW _0¢- ;IDZ.-OQ_ 3-S5 HIK S

AME OF SIGNING OFFICER O BIREGTOR Daytira Phone #




