2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # J76862 Apr 13,2007 08:00 AM
1. Entily Namo S
- ecretary of State

PHOTOGRAPHY BY STEVE GREENE, INC. ry
Principal Placo of Businoss Mailing Addross
16641 HEMINGWAY DR. 16641 HEMINGWAY DR.
WESTON FL 33326 WESTON FL 33326
2. Principal Placa of Business - No P.O Box # 3, Mailing Address

Suile. Apt #, olc Suile. Apl. #. olc. 15t MOORE CR2E034 (10/08)

City & Slale City & State 4. FEI Number Applied For

65-0035863 Not Applicable
Zip Country Zp Country 5. Cortificata of Stalus Desirad O gg'gsqagd:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

GREENSTEIN, STEVEN D.
16641 HEMINGWAY DRIVE Sireet Address (P ©. Box Number is Not Acceptatle)
WESTON FL 33326

Cily FL Zip Code

8. Thoe above namod onlity submits this statement for tha purpose of changing its registered offica or registerod agoni, or bolh, in the Slate of Florida. | am familiar with, and accopl
tha obligations of registered agenl

SIGNATURE
Signaturg, iped or punted noma o registercd agent and Wilo it applcable. {NOTE Regsierad Agantsgrature redured whan rehstatig) DATE
1
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 TrustFund Conmbution. [ Added 1o Fess
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ oelete TILE e _ [ change [ Addtlion
NAME GREENSTEIN, STEVEN D. NAME Lo00n0Tos594
=g - o

SIe1 AnpRess | 16641 HEMINGWAY DR. STRIL T ADDI 88 4237 aT-Ens =i IEU- Ui
GHY-51- 2P WESTON FL 33326 CITY-$1-71p
[IH]A ™ Delete e [Jcnange (] Addition
NAME NAME
SIRET ADDRESS STHEE [ ADDRLSS
CIrY-sT-2IP CliY-SI-7IP
i, {1 Delete T [Jchange [ Adaition
NAMI NAME
SIRLET ADDRESS SIREET ADDAE 58
CIfY-SI-2Ip CITY-S1-7IP
NKE, O oelote i [ Change [ Adetlion
NAMI NAMI.
SIREET ADDRE S5 SINETARDN 85
cly-sl-4p CITY-$1-21P
ME [ petete T [ caange [T Aadition
NAMP NAME
STNEE] ADDRESS SIREETADORI S5
CIy-51-71P CIY-81-A1P
IME [ eigte T [Jchange  [T] Additan
NAME. NAML
SIREET ADDRESS SIRLET ADDRESS
CNy-sI-21p CITY-81-2IP

12, | hereby certily (hal the information supplied with his liling does nol qualily lor the exaemplions contained in Soction 119, Flarida Slawites. | lurthor cortify thal the informalion
indicated on this report or supplomontal report is Irua and accurale and lhat my signature shall have the same legal effect as il mado under cath: 1hal | am an officer or director
of the corporation or the receiver or trustee empowored o execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bleck 11
it changed, or on &n atiachmenl wilh an addrass, with all olner ke empowered.

SIGNATURE: o STewew D £ Q- S9=-%q%-9429

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytirme Prora #




