2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 27,2007 8:00 am

H19767
DOCUMENT # Secretary of State
1. Enlity Name
ofe 2fe e
THE PHOTO SESSION, INC. 02-27-2007 90011 032 150.00
Principal Place of Businoss Mailing Addross
P O BOX 660033 ' P O BOX 660033
B B Hll’l“ |‘|l”l‘| ‘l”“ll" |l!“ ‘llll’l” |'|“ l‘l“l’l“ |‘|”|i|"||”' ’III
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. ¥, clc. 1st MOORE CR2E034 (10/06)
City & Slaie Cily & Slale 4. FEI Number ~ | Applicd For
59-2443699 [Nat Applicable
Zip Gountry Zip Country 5. Ceorlilicate of Slatus Dasired O gi'gesqlﬁ:’:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namo
TPS MANAGEMENT TPS Mavsgewment
7225 NW 25 STREET Streel Address (P.O. Box Number is Nol Acceplable)
STE 109 .
MIAMI FL 33122 £9 Mova l Dr.
. City , . o, Zip Code
- , g Spripa s FL [ %$Fc e

8. Tho abovo namad onlity submits this slatomeonl lor the purpose of changing its regislerod office or regislored agonl,' or belh, in Ific Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : , Z/ /7 / e

Sgnature, iyped o E"F\IMEQIS]GIL‘H Aot ancenl 2 spoksabie (NOTE Hegsieren Agaim signalure Tem e When seaslaiikn CATL

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmt DPCT O palere i E Change [ Addilion
NAME MATQOS, IRMA NAMI
UYL AN ss | 7225 NW 25 STREET STE 109 sitamgss | 47 Hovg L bDr,
iy st ap | MIAMEFL 33122 Clry st ap o -
/f?/A»Mr.gp/lf “gs, FL 23/ 6
i O pelete 1t Ol Change [ Addition
HAM nAml
SIH 1 ARDNESS B SHH LA SS
Iy 31 4p cily sl oap
i O pelete (1 [J Change  [] Addilion
RAME HAML
1AL ADDRESS SI0 1 ADDSS
CITE- ST AP cny sl /e
(I [ Delele i [ change [ Addition
HAMI HAME
IR ADDRE 5SS SIR L] ADDRE S5
IV ol s1 AP
i [ oelele i [ change [ Addition
NAMI NAMI
SIKTTADDN 55 SIFUETADDH $5
CIY- ST 7P GV 81 AP
e O Delele [0 [J Change ] Addilion
NAME NAME
SIRIET ADDRESS STREL | ADDFE 5
Chy-$t-2IP GV s1-71p

12. ! hereby cerlily thal the information supplied with this filing does nol gualify Tor the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplomental report is rue and accurale and hat my signature shall have lhe same legal effect as if made undar oath; thal | am an officer or direclor
of the corperation o the roceiver of rusleo empowered 1o exocute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: __ Tt A5, P o de b 2 /1707 \2e9)g85-0845

Fi
SIGNATUR [ TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Dae Daytarw Prione #




