2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # L4gg42 Jan 27,2006 08:00 AN
i Eniy Name Secretary of State
GOLDEN PASSPORT PHOTOS OF BROWARD, INC. '
Principal Flaca of Business . Mailing Addres's
3111 NES7THCT 311 NESTTHCT
B R VRO RSO
2. Principal Place of Business 3. Mading Address o
Sutfe, Apt. #, etc. Suite, Apt. #, st ist MOORE CR2EG34 (10/05)
Ciy & Stale Chy & State 4, FEI téumber 55-2094676 }7 zgi:i:cé :f;T
Zip Couniry o Country 7 5. Certificaie of Status Desired O gi'gi lifgéﬂdnai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' Mame ) - =
§$1N1N51ESE¥%*F:A&QI-L F. Street Addrass {P.0. Box Numpsr is Not Acceptabia) o
FT. LAUDERDALE FL 33308 =
Cry ) o FL Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registered ‘agans, or both, in the State of Florida. | am familiar with, and accer,
the coligations of registered agany. :

SIGMNATURE

Srfaife. B Bt prend name of sedrslwed agenl and o f appicatie | (NOTE Fegistarad Agem signetum required whel eiosiating) ’ v DATE

_ FILE NOW!! FEE IS $15000
Alter May 1, 2006 Fee Will Be $550.007
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TG OFRICERS AND DIRECTORS IN 11
1L PDT ' T tieiete TILE [ Change e
NAME RENMEISEN, PAUL F. AME

STREET A00ACSS {3411 NE 57TH CT. STREET ADORESS HPNNNnT 145

tov-SL2P IFT. LAUDERDALE FL Cry-31-2p D2 08/06-80004-021 150,00
e VDS Clogee | v Clohange [0 A
NAME RENNEISEN, PATRICIA HAME

STREET ADDRESS 13111 KNE 57TH CT. STAFET ADDRESS

Gv-ST® 1T, LAUDERDALE FL OiTy-ST- TP

PIRE O Delete TLE - Clchange  [Jai
NAME . R [ AR T e e -

STREET ADOFESS STREET ADDRESS

STY-ST 2P ory-T-2e

mE . O Celete e ' OJ Change [ Aar
NANE NARE

STREET ADDRESS r STRECT ADDRESS

CITY-83-2p GIV-ST.ZP

TLE ) Delete” TME [ Change  [Jas
AME HAME

STREET AQDRESS STREET ADDRESS

GTY-ST- 2P oITY- 55 2P

HILE 3 Detete THLE [ Changs T Al
RAME . AME

STREET ADGRESS STREET ADDRESS

oTY-S1-7P ' QITY-ST. 2P

12. | hereby certify that the informaucn supplied with this fing does not quaiify for the exemptions cofained s Section 118, Floridd Statutes. | furtner certify thal e nfouhatic
indicated on this report or supplemenial report is rue end accurate and that my signature shall have the same Jegal effeci as if rade undsr oath, that | am an officer or diresic
ot the corporation of e receiver of rustes empowared 10 exaculte this report as raguired by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block |
if changed, or on an atiachment with an address, with all r fike empowerad. o

SIGNATURE: i " _Phy. Renneisan ngAg 954335 ~Co2

SIGNpTURE AND TYPED GR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




