2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 107973 ]
May 02, 2006 08:00 Al
ELI SKOP PHOTOGRAPHER, INC. Secretary of State
Principal Place of Business Mailing Address
8200 WILES RD 8200 WILES RD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087
- b AR A RO
2. Ppncipai Place of Business 3‘ I\-.'lau.:ng Address ' =
Suite, AD{. #, alc Suile, Apt. #, etc. V 1st MOORE CR2EQ34 {10/05)
City & Sate City & Slate 4. FEI Number Applieg For
) §5'O107000 | Nt Applicatie
- - T .
Zp Cauntry Zip Sountry 5. Cerlificate of Status Desired 1 ?eae'ggq g::l:étmnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ﬁ%Pi'\l%l E‘QTH DRIVE Street Address [P O Box Number 1s Not Acceplable)
CORAL SPRINGS FL 33065 —
City FL Zip Cede

8. The above named entity sths ihis siaternant for the purpose of changing it registered office or registered agant, or bioth, In the State of Flarida. Tam famitiar wi{h. and accept
the: obligations of reqistered agent

SIGNATURE N . . Lo . L.
Signanee, vped o penled pame of regisizeed aasat and blie il appicatia (NOTE Regrsieroe Ager sgnalute requited whin e siainn ) DATF
FIiLE NOWIlI FEE f? $150.00 9. Elecuon Campargn Financing  $95.00 may Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. 11 Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADGITICHS (CHANGES 10 CFFIGERS AND DIREGTORS IN 11
e PTD 7 Delele HRE J Cnange = [ Addilion
NAME SKOF, MELINDA R. HAME
SIREET ADDRESS 18766 NW 28TH DR TREET ADRRESS
ity $1.2P CORAL PGS FL CHTY-SY- 219
HILE VSD [ peiste T O Change [ Additon
AV SKOP, ELI T. HANE UODOD0S583EE ‘
STREFT ADDRESS 18766 NW 28TH DR STREET ADDRESS 05/17/06 'gﬁﬂgi“ﬂl 1 150,00
civy-S1-29 CORAL S8PGS FL ’ ) CiTY-ST- 2P ]
L . . I3 Delute_ il N ~_  Oorange 1 Adgition
MAME NAME
STRECT ADDRESS STRALET ADDRESS
CITY- 8% 2P CIY-5T-2IF ,
(it I pelete HILE Clchange [ Additicn
MAME NAME
SIRELT ADDRESS STATET ADDRESS
CiTy-57- i § onestae o
TIME 3 Detete TILE [ Changs I] Addnmn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.51-2P CLTY-S1- 2P
nLE [ Detete M Mlohange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P _ Ty -SY- 7P

12. I hareby certify thal the nformation supphed with this filing does not qualify for the exemptlions contained in Section 119, Forida Siakutes i furiber carify that the lniormahon
inchcated on this repor or suppliermental repodt is true and acculale and hat my signature shall have the same legal sffect as if made under oaty, that 1 am an officer or director
of the corporation of the recewer o rustee empowered to execute Lhis report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
i changed, or on an altachment wath an address, with ali other ke empowered.

SIGNATURE: _-Mobied, s WATY PAVLEY) Gl DL S8y~ Gt

SIGNATURE ANﬁ" TYPED DR PONNTED NAME OF SIGNING OFFICER ombsnsma Dare Dayhee Phaise ¥




