2007 FOR PROFIT CO!,;2ORATION FILED
ANNUAL REPORA(AR) ju1 24,2007 8:00 am

DOCUMENT # F156134
17 Sy oo Secretary of State
D S PHOTOGRAPHY & ASSOCIATES, INC. 01-24-2007 90048 024 ***150.00
Principal Place of Business Mailing Addross
10810 NW 17TH CT. 10810 NW 17TH CT.
R T H““ll Hl‘ H“mm “m l”“ |‘|‘| I” |’|” |’IH I}I“ |‘I”|I’ H m’
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #. olc. Suite, Apl. #. ctc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number -T APPLICAB Applicd For
NO c LE Not Applicable
Zp Country Zip Country 5. Corlilicale of Slatus Desired O g'g'gesq::;fdm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASKY, ROBERT A.

33111 ST|RL|NG ROAD Slreel Address (P.O. Box Numbar is Nol Accoptable}

FT. LAUDERDALE FL 33310-9057

Cily FL Zip Code

8. The above named cnlily submits this slatemaenl lor lhe purpose ol changing ils registored oflice or registered agent, of bolh, in the State of Florida, | am familiar wilh, and accopt
the obligations of regislored agent.

SIGNATURE
Swynature, ped o prnted namg of registesea AGEn Ang Wi © aneheanle {NOTE Begstenod Agent signatvre recuirae whan ramslating) LATE
FILE NOWI!! FEE IS $150.00 ;
9. Eleclion Campaign Financin i
A After May 1, 2007 Fee Will Be $550.00 Trusl Fund Cc'))nlr?bulion. I% f(?d(gj?ohli:ife
Make Cheek Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 14
2 P [ Delete i [T Change [ Addition
NAMI SEIDMAN, DONALD A NAME
*sigrrapon ss | 10810 NW 17TH COURT SIE ] ADDIY S8
LIty Sl AP PEMBROKE PINES FL CIY S1oAar
0 5T [ Detele I O Change (] Adgition
NAMIE SEIDMAN, BOBBIE JEAN NAMI
sttt anon s | 10810 NW 17TH COURT SIKTTAN $5
Y 81 4P PEMBROKE PINES FL Gy ) Ar
TILE O oelele 1T [ Clange ] Addition
NAME NAMI
STREL] ADDRESS SIBT AL SS
CIty ST P . ciy s1oAar -
THe [ oxlele Il O change [ Addition
NAME NAMI
SIREET ADDRI 8 SIRLETABDR SS
ciy sl AP ClY SIAp
Tt O detate 1t [ Change [ Adddition
NAME NAKI
SIRETADDNESS SIMH AR SS
GIY 81 AF Cliy s1Ap
inis ™ peiete s O change [ Addilion
NAME NAMI
STREET ADDRESS SR T ADDIESS
CilY-SI-7IP CIY s7- 4P

12. | hereby cerlify that 1he information supplied with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Statutes. | further cenlily that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal effect as if made undor calh; that [ am an ollicer or director
of he corporalion or the receiver or ruslee empowered lo execute this report as roquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: /Yo id ¢ K Dopacod A S, pmMan /1907 Gy di-Test(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Uate Uayrrme Phone ¥




