L,

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AN

DOCUMENT # P00000114362

1. Entity Namg
CORPORATE IMAGE PHOTOGRAPHY, INC.

Secretary of State

Mailing Addréss

315 SW 9TH AVE
FORT LAUDERDALE, FL 33312

Principal Place of Business

315 SW 9TH AVE
FORT LAUDERDALE, FL 33312 -

DO NOT WRITE IN THIS SPACE

R A A

01302006 No Chg-P CR2EC34 (11/05)
4. FEI Number Applied Fer
65-1063018 Not Applicable
) $8.75 additional
5. Cerificate of Status Deslred ] Peer Ftequlre;;

6. Name and Address of Current Registered Agent

KAKOL, CHRISTOPHER D
315 SW 9TH AVENUE
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above namied entity Submits s statement for the murpose of changing its registered office or reglstered agant, or both, in the State of Florida, | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of registerad agent and titie if applcable

(MOTE. Registred Agest sigrature required when rainstating}

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution.

@. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME KAKOL, CHRISTOPHER D
STREETADDRESS | 315 SW 9TH AVE

CITY-51-24F FORT LAUDERDALE, FL 33312

TMLE

RAME

STREET ADIRESS
Gly-sT-2p

e

NAVE

STREET ADDRESS
CITY-51-21P

THLE

KAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STAEET ADDRESS
Cly-st-zp

TRE

NAME

STREET ADDRESS
CITY-51-2P

00000415273
02/11/06-80074-015 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information suppiied with this filing dios ot sl
indicated on this report or supplamental report is trua sccuMstg g
of the carporation or tha racaiver or trustee ampowered (o exgeute thi

for lhé exarrplions contelned in Chapter 119, Florida Statues. | further certify that the information
vy signature shall have the sama legal elfect as if made under oath; that | am an officer ar diractor
G by Chapter 607, Florlda Statutes; and thal ry name appaars in Block 10 or Block 11 if

. ” Lired

changed, or on an anach? with an address, with 2l other ke emprucred

SIGNATURE:

" ISIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phore #




