2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000018209 Apr 07,2008 08:00 A
- vy e Secretary of State
DIGITAL PHOTO SERVICES, INC l'y
Principal Place of Business Mailing Address
8070 PASADENA BLVD. 8070 PASADENA BLVD.
I
2. Principal Place of Businass - No PO. Box # 3. Maing Addrass
Suite, Apl. #, . Suite APl #, gic. 1st MOORE CR2E034 “0/07)
City & State City & State 4. FEt Number Applied For
£65-0998561 Not Apohicable
Zip Couniry Zip Country 5. Cenicale ol Status Desired O §eae';i3?:$ﬁona}
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registersd Agent
Name
g(wg%ARS?ALéE,\lﬁ%ECD Sweet Address (P.O. Box Number 18 Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zip Coge

8. The apove named ertity submits this statement for the purpese of changing its regislered office ar jegistered agent, or toth. 10 the State of Flonda | am familiar wih, and accept
the chngatons of regisiered agent.

SIGNATURE

Segnb e, Tyl of i o nanse O spesdead vneetaord T e o aroicase OTE Regisierad AZar 1 g gnnlpr euesct wag: stevilr 7 DATE

LFILE: NOW!!!‘, FEE: IS: $159 ()
er May-f,‘ 2008 Fee Will Be $550.
Make Check Payable io Florlda Dapartmenl ol Stat

9. Elaction Carmpaign Financing  $6.00 May Be
Trust Fund Contrution. [ Added to Fees

10. UFFICERS AND DIRF(\TOHb 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE D L) Deve TLE O ciange [ Agdifian

NAME SMITH, ROLAND O JR. NME LO000MEEIT 1

STREET ADDRESS | 8070 PASADENA BLVD. STREFT ADURESS M4/ T8-S0 14022 R0

CTyY.51-2I° PEMBROKE PINES FL 33024 City-S1 2P

TITLE O beete TTE Clchange [ Addilion

NAME HAME

STREFT ADDRESS STREF T ADGRESS

CITY-51-77 CITY -51- 2P

1ITLE 3 Daeele it 3 Change [ Addition |
MNAWS - HARAE

STREET ADDRESS STREE" ADTHESS

CITY-5T-2P QITY-ST- 7P |
TLE T Desele i Dlcuage [ Additon |
NAME NAML

STREET ADDRESS SIHEET ADDAESS

CITY-ST-28 BITY-57-20

TIILE O pewe T [ Change ] Addition

HaME NEHT

STREET ADDRCSS SIEET ADDRESS

CITY-ST-2IP CIY-51-2IP

TTLE O beate e [J change ] Acdition

NaME HME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§1-2IP |

12, | hereby certify that the information supplied vath this filing does not qualfy fur the exemptions contained in Section 119, Florida Statutes 1 furiner certity thai the information |
indicated on this report or supplemental report is true and accurate anc thapmy signature shall have the same legal eftect as f made unde: oath: that | am an officer or director :
of the corporation or the recesver or trustee empowerad 1o execule this rgfor ax requjred by Chapter 807, Ficrida Statutes: and that my name appears in Black 15 of Block 11 ;

it changed, or on an attachment with an address, with ail othey ke empghwered. /

SIGNATURE: { ,
SIGNATRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR [JRECTOR 7 / Datg DAyt Frore *




