2006 FOR PROFIT CORPORATION

NNUAL REPORT (AR FILED
A (AR pree— Apr 26, 2006 08:00 AM

DOCUMENT # M52640
1. Enty Nams Secretary of State
BRADY PHOTO STUDIO & BRIDAL SHOP, INC. -
Principal Place of Business Mailing Address
455 EAST 49TH 8T. 45% TAST 49TH ST,
e e ”ln“ﬁ m Iml [ml lmz m Ilu l!m m lm lm{ mﬁ lM“] H ml
2. Ppncipal Place of Bugingss ( 3. Mailing Address
Sulte, ApL. #, elc. Suite, Aps. #, elc. tst MOORE CRZED34 {10/D5)
Tity & 5w iy & State 4. FE! Number Applied For
59-2816148 i oo
2o Country Zip Gountry 5. Certiiicate of Status Deshed O ?\ggﬁqgfggm"al
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address of New Registered Agent

Name

¥39L2%E‘§;SﬁjEDS6ng¥I(%gH OBEE ROAD #202 ] Street Address (P.Q. Box Numper is dat Accagtable)
HIALEAH GARDENS FL 33018

Ciy FL [ Zip Cade

#. The abaove named enbity submils ihs staternent for the purpase of changing its registered office or registered agent. ar both, in the State of Florida. | am famikar with, and accep!
ihe obligations of registered agent.

SIGNATURE
Sigrature, YORE of prnter rame of reqnstaced Agent And itfa ¥ apnicable (NGTE . Repisteran Agen Sigralire raquirad witen censiatug) DATE

- . FILENOWH] FEEIS $150.00 ... . .., 8. Election Campaign Financing  $5.00 may Be

. - Alter May 1, 2006 Fee Will Be $550.00, . Trust Fundg Contricution.  [] Added to Fees
‘ Make Check Payable to Florjda Dgﬁggtmg of State .

_ii_ GEFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e FD (T petete ne {3 Change [ Addition
HAE VALDES, DALMIS M BRE
STREET AQORESS | 10923 W. OKEECHOBEE ROAD #202 STAEET ASDRESS s
cov-staP [HIALEAH GARDENS FL 33018 aIny-51- 2 1a000ns3R4 22
e e L pette e 0508 - S0S0R e
HAME GONZALEZ, RUBEN HAME
STREET AOURESY {3865 WEST 8 WAY SREL] ADDRESS
om-ST-2F - {HIALEAH FL 33012 CITY-$7- 2P
L 7 pelete TITLE Jonange 3 Adcition
HAME RAME
STREET AQURESS SYALE] ADDAESS
CIR-S1-7p city-$1-1p
THHE I peele 8L - 3 Charge [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
Liry-ST- 7P Y-S 5P
e [ petee e D Changs T Adiiiion
NMAE : NAME
STREET ABDRESS STREET ADDHESS
GIFY-ST-2P Gitv-sl- 79
UIE ] powe HILE Ol ohange T3 Addibion
NAME NENE
STREET ADDRESS STREE) ADORESS
CITY-ST-2P Gtiv-sT-28

12. | hareby certify that the information supplied with this hling does not gualily for the exemptions contained in Section 118, Florida Statutes. 1 furiher certily thal ihe infermaltion
indicatad on (s seport of suprlemenial repor is rue and accurate and that my signature shall have fne sams legal attect as it made under cath; that | am an officer of direclar
of the corparatian or ths facaiver of (rustes empowered 1o execute this report as required by Chapter BO7, Florida Stalutes; ang that name appears in Biock 10 or Bioek 11

it changsd, or on apAtaciment wigh an addrass, with all other ke ampowered.
SIGNATUR 432@ ), ' Po06 30S §EXIS S

R R AirT TR TS 2 I 1 % A rn s Tredy AT AT (S (UL AN £ et g T g (g vy (Y Maytrma 2hans £




