2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # K71193

1. Ently Name

1ST PHOTO STUDIO! INC.

Frincipal Place of Business

2021 N ATLANTIC AVE
C(S)COA BEACH FL 32931
u

Malling Actgress

2021 N. ATLANTIC AVENUE
CgCOA BCH. FL 32831
U

FILED

Secretary of State

TR

May 09, 2008 08:00 AN

RONSTROM, KARL
5430 FISHTAIL PALM AVENUE
COCPA FL 32927

2. Prncipal Place of Business - No P.O. Box 4 3. Mailling Adcrass
Suite, Apl. #, elc, Suite, Apr. ¥, gIC, 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEF Number Appried For
59-2939877 Not Apghicabie

i . 7 Cox .

Zip Couniry =F Country 5. Centificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number g Not Acceptable)

City

Zip Code

FL

the atiligalions of ragistered agert,

" SIGMNATURE

8. The azove named entity submits this statement for the purpose of changing i1s registered office or registered agent, or tots, in the State of Floriga. | am famifiar with, and accept

Sagnalere, Lyped of prortd neere M gy diered agerlad e | aepl canm,

(NGTE Fagrstiiec AJori v (MILIE “eaurad whar "arsiabn gl DATE

i E'LETFOW!":EEEH el o F $5.00 wmay Be
; Aﬂ,ﬁ{ei‘!‘fy# < B.ﬁ&.w&. . ;.‘.EH.;.?“{';‘._ 5 ; “:buEibn. [0 Addedto Fees
:Make Check Payabie.to FloridaiDepariment of State 3\ G REERAY N
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TLE FD O oeete TME G Change [ Addition
NAME RONSTROM, KARL E. MAME =144
STREFT ADDRESS | 2021 N ATLANTIC AVE STREE! ADTRESS AR /04 SNR-Prnaknnd 108 90
CITY- §T-71P COCOA BCHFL CITY-5T-2Ip
TTLE [ Deete TIME [Jchange  [J Aadihon
NAME HAHE
STREET ADDHESS STREET ADDRESS
Iy 51- 209 CITY-ST- 2P
TIRLE O Dasete TIILE ) change [ Addinen
NAME HAME
| srecer.anoress 4 STAEET ADDRESS
CITy-§1-21P CITY-57-2IP
i3 [T oelete TILE O change [ Addilon
HAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2iP CITY-ST- 2P
TIRE [ pewe THLE O cnangs 3 Acition
NAME &ML
|7 smwer spuatss SIAEET ADDRESS
oTY-91-2iP CITY-ST- 219
TITLF T Desle TITLE 1 Crange [ Addition
NAME . HANE
STREET ADDRESS STREET ADDRESS
oITY- ST 20 CITY-57-21P

it chanrged, or on an attachmgniwilh a

SIGNATURE: 7

12. | hereby certity that thae information supplied vath his filng does net qualify for the exemptions contained in Section 119, Flerida Statutes | furtner certity thal the mnformation
indicated on this report ar supplemental repert is frue and accurate ana that my signature shall have the same legal efteci as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered o execule this report as required by Chapier 607, Flarida Statutes; and :hat my name appears in Block 10 or Black 11
ciegss, with all elher like empoweraq.

ﬁr‘/E Wfﬂh—

JY ~-799-235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fes 414-5¢

Dayine Fhoon v




