2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H19767 Mar 27, 2008 08:00 A
1. Erlity Name Secretary Of State
THE PHOTO SESSION, INC.
Pruscipal Place of Busiress Mating Ardress
P O BOX 860033 P O BOX 660033
e | e Il"'l” |m Hl‘l ‘lmlllll |MH|II I||“ |m“ |“|‘||’|{|”|I’ ’HII’
2. Pencipal Place of Busnas: - Mo P.OL Bos # 3. Mniling Adorass
S.ite, Apl. #7, ete. Sule, Apt, #, 8o 1st MOORE CR2ED34 (10/07)
Ciy & Siae City & Slaie 4. FE! Number Applied For
59-2443699 Nat Applicaple
ied - g e \ ™
<P Couniry Zp Lentry 8. Certificale of Status Desired O 38'75 Add'm"ar
Fee Reguired
6. Name and Address of Current Registered Agamnt 7. Name and Address of New Registered Agent

Nam

TPS MANAGEMENT

49 HOUGH DR Street Aodress (PO, Box Number is Not Acceptabla)

MIAMI SPRINGS FL 33166

City FL Zin Code

B. The aoove named epuly submids this statement for th2 puroose of changing ils registered office or registared agent, or o, in the State of Flenda. 1 am familiar with, and accept
ihe chligations of registered agenl.

SIGNATURE

Ggialure tyond L e eond Baz O refr siored soerlanw W's 1 rploatie. INGTE Fagaaes AGEr L fInatan: (i ers yeher s At shibng DATE

" ¥ FILE- NOW!It- FEE 1S $150.00 "
v, After May 1, 2008 Fee Will Be'5550.00." .,
Make Check Payable to' Florida Department of Staté .,

9. Flaciion Campaign Financeg  $5.00 May Be
* Trust Furd Cenritetion, ~[(] Added to Fees

10. OFFICERS ANG DIRECTORS 11, ADIHTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MiF DPCT T owete mir 7] Changz  [_] sadition
HAME MATOS, IRMA HAME

STREET ATDRESS | 49 HOUGH DR CTREFT ANORESS UnoaGnaT1 484

CTY-ST-7° | MIAMI SPRINGS FL 33166 CIY-51-2 04/03/08-30132-020 150.00

ik I Detete nme O charge [ Addition
NAHE HAME

STREET ADDAESS STRFFT ARTRFSS

CITY-51-28 CTY-5E- 7P

L O negte me 3 Change [ Adition
HAME o Hatdt . ,

STREET ADGRRSS | - STREET ADTRESS

GITY-S1- 20 OY-S1-2IP

nmnE O puiete TILE 3 Ctarge [ Addition
HARL Mt

STRELT ADDRLSS ST9EET ADDRLSS

CHe-SI- 2 oy-51-2p

TLE O peele TITLE [ Crane ] Addition
RAME HAHL

SIRIE ADDALSS SURHT ADDRLSS

SITY ST A2 EIr-S1- 2

TITE O teete T E [ Change  [] Adaion
ARHE HARE

STREEY ALGRESS SIRLET ADDRESS

CIY-ST-21P CIFY-S1- 208

12. | hareby certity that the information suoplied wath thiz filing does net qualfy for the examgstons containad in Section 119, Flenda Statutes [ furtner certity that the infonmation
indicated on this report or supplersental report is irue and uccurate ana: thal my signature shall have the samez legal efiect as f madc under oath: that 1 am an afficer or director
of the comneranon or the racawver Of trutlee empewsred 1o exeoule this report ag required by Chapier 607, Flarida Siatttes; and hat iy bame appaars in Block 10 o Block 11
it changaa, or on a@n attachmen with an address, with all other lixe empowered,

SIGNATURE: %  FOAVIA Sy & 7R s %AJ"/&‘P Joy PRIT-oPKS

ANRD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lra Dygimio Frone w




