2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J76852 s Apr 02,2008 08:00 AM
1. Entity Name L
iy Secretary of State
PHOTOGRAPHY BY STEVE GREENE, INC.
Principal Place of Businass Mailing Adgress
16641 HEMINGWAY DR. 16641 HEMINGWAY DR.
WESTON FL 33326 WESTON FL 33326
2. Principat Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apt. #, elc. Saite. Apt #. etc. 15t MOORE CR2E034 (10[07)
City & State City & Stae 4, FEi Number Applied For
65-0035863 Not Applicable
Z Couniry Zp Coniry 5, Certificate of Status Desired 4 g;’;fqiﬁf:éﬁonm
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

1GgSE4E1NSgKEAI|I:|'GS\;§¥EBIHR/E Street Address (P.Q. Box Mumber is Not Acceptable)
WESTON FL 33325

City FL Zip Code

8. The apove named entity SuDMItS this statement for tha purpose of changing its ragisterad office or registered agent, or eotr. in the Siate of Flonda. | am familiar with. and accept
the obligalions of reqistered agent.

SIGNATURE

Cagnalune, Lpod o Proved bantd X cysaeend adert aiwl ta Harpleacia, (NGTE Regisiies AJUT | SHIRALIE "etid B0 vl fMINCRLegL DATF

8. Flection Camoaign Financing $5.00 May Be
Trust Fund Contrisetien. (3 Acded to Feas

OFF G Ens AND D\RF(‘TORS: 11, ARDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ peete TINE Ochange [ Addition
NAME GREENSTEIN, STEVEN D. HAME = i)
STREET ADDAESS | 16641 HEMINGWAY DR. STREFT ADDRESS 1150, a0
oy -51-2Ip WESTON FL 33326 CiTY-ST-2IP
TIHE [ eete TITLE O cnange [ Addition
NAME HAE
STREFT ADDRESS STREFT ADDRESS
CITY-51-7IF Cy-51-21P
TRLE O peete TIE [ Change [} Addition
HAE L B ) NAME
STREET ADDRESS ©T T T T T N e sonRess
GITY-ST- 218 CITY-87-71P
HILE [ Desete THLE I Change [ Addition
NAME NAME
STRZET ADDRESS SIREET ADDRESS
CITY-ST-21P ' CITY-51-2IF
THLE 1 Deiele MLE T change [ Addition
HAME B NAME
STREET ADDRESS SIREET ADDRLSS
Ty -SI-219 CIry-SI-21P
TE 1 Deiete e [ Change [ Addition
NAME . . NEME
STREET ADDRESS . STREEY ADDRESS
iy £1-28 oiy-SI- 2P

12. | hereby certity tnat the information suoplisd with this filing does net qualfy for the exemetions contained in Section 119, Flerida Staiutes. | furter certity that the intormalion
indicated on this report of supplemental report is true and accurate and that my signatire snall have the same legal attect as it made under oath: that | am an officer or diractor
of tha corporabon or ine receiver o trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appesars in Block 15 or Block 11
it changed, of on an attachment with an address, with ail othar like empowerad,

SIGNATURE:MM GS‘feum D.GReeniter)  3-30-08 Asw-waw-qq1Y




