2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 09, 200

DOCUMENT #H91648

1. Entity Name

PHOTO ADVERTISING INDUSTRIES INC.

Principal Place of Business

(/0 RICHARD DRONSKY
26250 N
Ml ACH, FL 33139

Mailing Address

262-5 €0 E
MAIMLBEACH, FL 33139 US

6 8:00 am

Secretary of State

03-09-2006 90160 005 ***150.00

us
P S EEIVRARCRRIDINHAARR I
651 W AVE LS NiIWD 9 Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State — City & State — 4, FEI Number Applied For
PLANTAT AN | F L PLANT AT ON, F( 59-2617373 Nol Applicable
ZiF_J? ’5 3 7/"( COU& S- A, z'p? 17 L\.{ Countz{ S P« 5. Certificate of Status Desired M EeBe.;esq lﬁf:(;“""a'

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

DRONSKY, RICHARD L
262 S COCONUT LANE
MIAMI BEACH, FL 33139

VTR euntny L. DRoNS Ky

Slre?ta l?;ilress )(‘I?E) Bo?a&nberﬁ‘l\ﬁgcceptable)f

City PL

ANTATION

FL | 5%32¢

8. The above named entily submits this stalement for 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 registered agent.

SIGNATURE

Signature, typed of prinied name of registerad agent and

tlle if pplicable

{NOTE: Registsrsd Agent signature required when rginstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O detete TITLE ) Pon S‘a’ RicH& 2D L - WChaﬁge [ Addition
NAME DRONSKY, RICHARD L. KAVE 1 NW I £9 Ave :

STAEET ADORESS | 26 S GQUCONUTLN STREET ADDRESS é’ | . ? 2

ey -ST- 2P (AN BEACH, FL CITY-ST-2P fLANTATION, F 3372¢

TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CATY-ST-2P

TITLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CATY-ST-2IP CITY-S7-2IP

THLE [ petete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TINLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, of on an attach

SIGNATURE: & /.

nt with an address, with all other like empowered.

R DRy Prgachert

g5

3/”/04

¥-3PZ- 19PL

SR ATURE ANGIDPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




