FILED
2008 FOR PROFIT CORPORATION - Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigN[;Jml:AENT # G41120 01-25-2008 90034 005 ***150.00
TIFFANY PHOTOGRAPHIC, INC.
Princjpal Place of Business Maillng Aadress v -
948hE 20TH AVENUE 948 NE 20TH AVENUE '
FT. UAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
e L B 10 A AR AT
Siite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
Cfty & State City & State 4, FEI Number Appliea For
59-2332718 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired a gese'gigf:é“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HUILTH. ROBERT

2413 N.E. 13TH ST. Street Address (P.O. Box Number is Not Acceptable)

FT.LAUDERDLE, FL 33304

/ City FL I Zip Code

purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Vl-c.(,-?r‘eme(ﬂﬂjr | -22. 0%

- b
d or printsd name of rngsVer-#! ager’ and fitle If applicabile, (NOTE. Registernd Agert signaturg requirad when reinstating) BATE

FILE NOW!! :FEE IS $150.00 9, Election Campa\gn Einancmg $5.00 May Be
After May 1, 2008-Fee will be $550.00 Trust Fund Contribution O Added to Fees
. ‘\'. .
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC O oclete AL [ Change = ddition
NAME HURTH, SHEILA NAME &,
STACET ADDRESS | 2413 NLE. 13TH ST. STREET ADURESS |42 \
or-si-2¢ | FT. LAUDERDALE, FL 33304 oIty S1-7F \L r\_ 233074
TITLE vPST 1 Delete TTLE O Change O Addition
NAME HURTH, ROBERT NAME
STRECT ADDRESS | 2413 NLE. 13TH ST. STREET ADDRESS
CITY-ST-ZP FT. LAUDERDLE, FL 33304 CITY-57- 2P
TiTLE O petete TITLE O Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-2IP
TITLE [ pelete TITLE O charge ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2IP Cry-Si-2iF
TITLE 3 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITy-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report ¢r supf]lefneptal report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer cr director
af the corporation or thgf receiver pr thustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rasq, vith all ather like empowered
b Dnesla W .22 0%

SIGNXTSRE AND TYPED OR PRINTED NAME OF SIGNING omcsn OR DIRECTOR Date Daytime Phore #




