2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # PO0000061211

1. Entity Name
NF PHOTOGRAPHY, INC.

01-22-2008 90064 035 ***150.00

Principal Place of Business

3596 MAIN HIGHWAY
COCONUT GROVE, FL 33133

Mailing Address
3596MAIN HWY

(OCONUT GROVE, FL 33133

o

2. Principal Ptace of Business - No P.O. Box # 3, Mailing Address

LA TG

Suite, Apl. #, etc. Suite, Apt. #, etc.

01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number . |Applied For
65-1020324 - Not Appticab
Zip Cauntry Zip Country . . 58_75 Additional
5. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELIZOLA, NICOLAS J
3596MAIN HWY
COCONUT GROVE, FL 33133

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

the obligations of regislered agent.

SIGNATURE
Skanature, typed of printed name of registered agenl and hitle i applicable (NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [JChange [ Additic
NAME FELIZOLA, NICOLAS J NAME
STREET ADDRESS | 3596MAIN HWY STREET ADORESS
CHTY-ST-2IP COCONUT GROVE, FL 33133 CIvy-ST-2IP
TRE [ Delete e [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE 7 Detete TITLE (O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [l Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Detete 1LE 3 Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-sT-2IP
TILE [ Delete THTLE [Jchange [ Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empoweTed fo-execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 i

chariged, or on an aﬂachWh ar-e\lddrivim‘al&her like empowered.
CINNATI IO . 'FAVA D LU-\U../ o

f /507



