2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G74507 ' -

1. Entity Name
BEST ONE HOUR PHOTO LAB, INC.

Principal Place of Business Mailing Address
500 WEST 49TH ST. ) 500 WEST 49TH ST,
HIALEAH, FL 33012 HIALEAH, FL 33012
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4. FEI Number Applied For
59-2412893 Not Applicable
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5. Cerificate of Status Desired O Fee Required

8. Namae and Addreu of Curront Reglsterod Agent

MARTINEZ, MEDARDO
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8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Slala of Frorlcla, I am famnhar with, and accep!

the obligations of registered agant.

SIGNATURE
Signature, yped or printad name of registerad agent and tilie il applicable (NOTE: ReQistered Agent signatrs ranuirgd whan rainstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. ]  Addedto Fees . Ili:l
10. OFFICERS AND DIRECTORS !
TITLE PSD '
NAME MARTINEZ, MEDARDO

STREET ADDRESS | 242 PALM AVE
CITY-81-2IP MIAMI BEACH, FL 33169
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TITLE VP

NAME MARTINEZ, MEDARDO JR
STREET ADDRESS | 242 PALM AVE

CITY-8r-2IP MIAMI BEACH, FL 33139

TIILE 4T
NAME MARTINEZ, CLAUDIA
STREET ADDRESS | 242 PALM AVE

¥ :
rv-sT-7P | MIAMI BEACH, FL 33139 f:i%‘ . ;f’, 2l
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NAME

STREET ADDRESS
Ciry-gr-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-ZiP
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12. | heraby cerlify that the information supplied with this filin g does not qualify for the exempnons contairad n Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with all othar like empowaread.

SIGNATURE: Y 7“/{-24’0»&&.; %%m
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SIGNATURE ANC TYPED OR PRINTED NAME utsmume OFFICER OR DI%TOR

Daytime Phone #
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