2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G40470

1. Entlty Name
GHOVANNI PHOTOGRAPHIC STUDIOS, INC.

Apr 25,2007 08:00 AM
Secretary of State

Principal Place of Business

% JOHN G. LAUDICINA
1789 NORTHWEST 21ST TERRACE
MIAMI, FL 33142

Malling Address

% 4OHN G. LAUDICINA
1789 NORTHWEST 21ST TERRACE
MIAMI, FL 33142

AR ENARTU RN

03022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopiedFo
59-3215698 Not Applicable

O $8.75 additional

6. Certilicate of Status Desired Fee Required

6. Name and Addrees of Currant Registered Agent

LAUDICINA, JOHN G.
1789 NORTHWEST 21ST TERRACE
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing Its regi d offlee or registered agent, or bolh, In the State of Fiorida, | am famiillar with, and accept
tho obligations of registared agent.
SIGNATURE
Slgnature, typed or printed nwme of regisiered agent and ikle K appicable, (NCTE: Registered Agert signature required when neinstating) DATE

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing - $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ~ [J Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
HAME LAUDICINA, JOHN A.
STREET ADDRESS | 1789 NW 21ST TERRACE
CITY-5T-2P MIAMI, FL U007 2a 774

DO T2aTT oo

KMLEE E:umcm oHN G 05007 =200 1 2-010 150,00
STREET ADDRESS | 1789 NW 21ST TERR
CITY-ST-2P MIAMI, FL
TITLE
NAME
STREET ADDRESS
p— DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-8T-2ZIP

TIME

NAME

STAEET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | heraby certify that the information supplied with this flling does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the Information
indicated on this repert or supplemental report s true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receliver or trusipe empowered lo execults this report as raquirad by Chapter 807, Florlda Stafutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment an Mddress, with ther like empowered.

SIGNATURE:

—
{STGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D.u Daytime Phone #

é‘/ 0 /7 . For-5ys-5829



