2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # G87031 . Secretary of State
1. Eniity Name 05-08-2006 90276 031 ***150.00
U.S. PASSPORT PHOTQO SERVICE, INC.
Principaf Place of Business Maifing Address
P.C. BOX 430964 P.Q. BOX 430964 P
o s HIIHH |||‘ ‘lm ‘"H ||‘||”||‘ Hl‘ |‘|“ ||I” |||" N“I’l” |‘|”||‘ n ’m
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-2720508 Not Applicatie
aip Counrry p Couniry 5. Centilicaie of Status Desired [} ?eaegfq 3?:;“"’"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UGENT, AVERY A T UGENT, ADA E.
600 ARVIDA PARKWAY Straet Adgr&s& (PZC\)I:{B‘C}xfiBnﬁ:er isﬁcﬂﬁcﬁcﬁlﬁble)

CORAL GABLES FL 33156

“%  CORAL GABLES FL 398

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

the obligations pifegistered agen
} ADA E. UGENT, President 04-24-06
SIGNATURE L 7 >
Signatura, yCHO Of proiten G af regsler 'agsnt ana title 1 apphcatia (INOTE" Regstered Agent signalure requisd when rensiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 13
TE PSTD K1 Delete TLE PDST O change  BX) Addition
NAME UGENT, AVERY NAME UGENT, ADA E,
STREET ADDRESS {P.O. BOX 430964 (NA) swecTa0oress |PLO. Box 430964
eny-si-2f | SOUTH MIAMI FL 33243 ov-st2» |SOUTH MIAMI, FL 33243
T TE \4 Change 5] Addition
e O e e UGENT, AVERY A. O Graree -
STREET ADDAESS smeeraooess [P - O. BOX 430964
CY-5T-21P CITY-ST- 7P SOUTH MIAMI, FL 33243 .
TNLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CilY-ST-2iP
TMLE [ Deleta THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-29
TITLE [3 pelete TITLE ) Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST- 2P
TITLE O pelete i3 [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on {his repert or supplemental repon is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an_addr with all other like empowered.
: f 7 ADA E. UGENT, Pres. 04-24-06 (305) 665-3868
SIGNATURE: i

NATURE AND TYPED OR P#ATED NAME OF SIGNING OFFICER OR DIREGTOR Daw Daynme Phone ¥




