2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L46842 i Feb 15, 2007 08:00 AT
1. Ently Name
r of State

GOLDEN PASSPORT PHOTOS OF BROWARD, INC. Sec etary
Principal Place of Businoss Mailing Address
3111 NEBSYTH CT 31T NESTTHCT
B . I'll”l” I“ ||I'I |‘m m“ I‘I‘l nl‘ Im’m»l‘l” |1|H |m’ |‘|“m “ III‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 {10/05)

City & State Cily & Stale 4, FEI Number _ Applied For

59-2994676 Not Applicablc
Zp Country Zip Counlry 5, Cerlificate of $talus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RENNEISEM, PAUL F,
3111 NE 57TH CT. Strect Address (P.O. Box Num_ber 15 Not Acceptable}

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisicred office or regislered agent, of both, in the Stale of Florida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE

Sgnatura. lypud or prnted name of regsiered agent and tile - applcable. (NGTE. Ragistared Agont signaturo requirad when runstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nm PDT [ Delole flite O change [ Addition
A RENNEISEN, PAUL F. e T
st apimiss | 3117 NE 57TH CT. SIREFT ADDRLSS 02 e’ggq’gg?’éﬂgiﬁiﬂﬂg 150 00
ciy-si.zp | FT. LAUDERDALE FL OITY-St-2p ) ot
Tint. VDS [T Celele [T O change  [TJ Addilion
N RENNEISEN, PATRICIA ﬂ NAE

. SIRCTADDRESs | 3111 KNE 57TH CT. SIRIET ADDRESS
CITY-$1-7IF FT. LAUDERDALE FL CINY-S1-71P
TWLE {1 pelete e [ change [ Addilion
NAM: NAME
STRE] ADDRESS STREET ADDFESS o o X
TSR )T T T T T T T2 b - -
Tt [ pelete TIRLE [ change [ Addition
NAMI NAME
STRIF T ADDRFSS STRIFI ADDRESS !
CITY-81-211 CIY-$1-21p
e O oelele 1Ie [ Change  [] Addtlion
NAMI NAME
STREE T ADDR 55 STALET ADDRLSS
CInY-Si-ar GIY2S1-41P
e [ Detete Tier [Jcrange ] Addition
NAML, NAME
STREET ADDRI S5 SIRFLT ADDRESS
CIY-SI- 2P CIrY-81-7IP ‘

12. | hereby cerlily that the information suppliod with this fiing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlily that he informalion
indicaled on lhis reporl er supplemontal report is true and accurate and that my signature shall have the same logal effect as if mado under cath, that | am an officor or director ‘
of tha corporation or 1he receiver or lrustec empowered to exacuto thisgrepoert as required by Chapter 607, Florida Stalutes; and thal my name appears in Black 10 or Block 11
it changod, or on an allachmenl with an address, with all other like ompowered.

SIGNATURE:

g ‘

SIGNATURE ANWPED 'OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone 4



