2006 FOR PROFIT CORPORATION

- ... ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # G74507

1. Entity Name

BEST ONE HOUR PHOTO LAB, INC.

Secretary of State

02-15-2006 90038 042 ***150.00

Mailing Address

500 WEST 497TH ST.
HIALEAH, FL 33012

Principal Place of Business

500 WEST 49TH ST.
HIALEAH, FL 33012

YV W e -

DO NOT WRITE IN THIS SPACE

IREERRIRO MR

01272006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2412893 Not Applicabla
- " $8.75 acditional
5. Certificala of Status De_sured d Fee Roquired )

8. Name and Address of Current Registered Agent

MARTINEZ, MEDARDO
242 PALM AVE
MIAMI, FL 3313¢

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalament lor'.\the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sigrature, lyped or printsd name of registered agent and title if appcabls

(NOTE: Regrstered Ageni signature required when reinsiating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be

Added to Fees

10. t OFFICERS AND DIRECTORS I
e PSD |,
NAME MARTINEZ, MEDARDO

STREET ADDRESS | 242 PALM AVE .
GN-SLIP | MIAMI BEACH. FL 83389 37/3¢

TILE ViCe /Py, '
NAME /\/]50;;;05 /L{ Tra/e J:-f

STREET ADORESS | -t 2 /% v
Oy -ST-21P M/VQ A/ /FL 55/3 7

THLE @/aubDln KARPT e
e —ﬂé’ﬂﬁuﬂgz y

s |17 Lol Fe. 33 135
T '
NAME

STREET ADDRESS
CiTY-S1-20P

| e

NAME
STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
Giry-S51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiIiné; does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurata and that my signature shall have the same legal eflect as il made under cath; thal | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anwmass with %
SIGNATURE: ¥ ﬁ%&

SIGNATURE AND TYPED OR PRINTED NAME BIGNING OFFICER OR D%CTDR

¢ ,5/;5/)5 v FN3/23/ 71

Date Daytime Phone #

)



