2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P00000108311 04-13-2006 90315 040 ***150.00
1. Entity Name
SARAGUSTI PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address quusr -
3146 NE 212 ST 3146 NE 212 5T
AVENTURA, FL 33180 AVENTURA, FL 33180
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6. Name and Address of Current Re

glsterad Agent 7. Name and Address of New Ragistered Agent

SARAGUSTL, DANIEL
3146 NE 212 8T
AVENTURA, FL 33180
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the obligations of registered age

8. The above named entity submits this stateﬁml for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | &m familiar with, and accept

SIGNATURE

Signaturs, typed or prinfed name of register:
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DATE

Yuve Sprag, o

(NOTE: R Agenl raquied when ref

. FILE NOWI!"FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas
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10, X" TOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D < A O Delete me I Shange [T Addition
HAME SARAGUSTI, PANIEL NAME . . .
STREET ADDRESS™| 3146 N.E. 212 ST'" ,'_ iy STREET ADDRESS A \ \ (1 v MA WAL O ﬂ'a'b ;&A/é
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NAME | s NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2p CIFY-5T-2IP
TINE [T Dalete TITLE [T Change [ Adeition
MNAME * NAME
STREET AUDRESS STREET AUDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 pelete TITE [JChange [ Addition
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CITY-5T-2IF LITY-ST-7IP
TITLE [ pelete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-§7-2p CiTY-§T-2IP

12, [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporetien or the receiver or trustee empowered to

changed, or on an attach wﬂdmss. wi
SIGNATURE: ﬁ'—%\

all other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTGD NAME OF S1GMING OFFICER OR DIRECTOR

Date ¥ Dayume Phone




