2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Apr 07,2003 8:00 am

DOCUMENT #  P0O0000114362 ecretary of State

1. Entity Name
CORPORATE IMAGE PHOTOGRAPHY, INC. 04-07-2003 50177 031 ***150.00

Principal Place of Businass Mailing Address
12335 NW 11TH COURT 12335 NW 11TH COURT
PEMBROKE FINES FL 33026 PEMBROKE PINES FL 33026
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8, Thé above named entity submits this statement for the purpose ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent. C
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SIGNATURE K .
- Signature. typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature required whan reinstating} DATE
Il FEE IS ! :
FILE NOWII! i;'EE IS $150.00 ‘ 9. Election Campaign Financing $5.00 may Beo
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
hLE D O] Delete TITLE CA 0y h Ka /(_D ’ @@ Change [ Addition g
NAME KAKOL, CHRISTOPHER D NAME / Lﬁ’ 'f . S
steeeT aooress | 12335 NW 11TH COURT sreeraooness | L6y ME st S <
arv-srze | PEMBROKE PINES FL 33026 s | PF . Law dacdale FL 233, S
g [3¥]
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TITLE (1 Deleia TITLE [ Change [ Adetion,
e ——————— e
NAME I [
__STREET ADDBESS | e m e e e SR STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-5T-ZIP
TITLE [ Delete TILE {(Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-21P
TITLE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
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12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like e e T .
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HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




