2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 07,2007 8:00 am

DOCUMENT # P010000076%3 -

1. Enlity Namc

PENKWITT PHOTOGRAPHY. INC.

Secretary of State

02-07-2007 90045 001 ***150.00

Principal Place of Busginess Mailing Ad

3415 ROYAL PALM AVENUE 3415 ROYAL PALM AVENUE

dross

AT . ATV

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Seo GAD ConcousE | Sen GAmn, (ONCONAE ,
Suite, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08)
Ciy & Stale N City & Stale 4. FEI Numbor _ 1 | Applied For
le Avac SH‘D@ES ﬁe@«ioﬂ' A AN Q W {“"ﬂ‘bﬂ' 65-1080212 \Nol Applicable
Zip Country Zip

2313% VS A 25139

Count -
ountry Oﬁﬁ' 5. Cerliicaic of Stalus Desired [ ?g‘gqufﬂ"’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen!

BRITO, LUIS G
407 LINCOLN ROAD 500
MIAMI BEACH FL 33139

Name

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

City FL | Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing its registered office or regislered agenl, or both, in the Slale of Florida. | am farmikar with, and accept

lhe obligations of registered agenlt.

SIGNATURE

Signaiure, typed or puniea narme of regetared agent and ke r opplicable.

(NOTE Reqrstered Agent signatur requred whan reinslatiog ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing 35.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete e [ change [ Adaition
NAME PENKWITT, PATRICK N

SIReET ApoRess | 407 LINCOLN ROAD, SUITE 500 STREET ADDRESS

cv-si-np | MIAMI BEACH FL 33139 CITY - S1-71P

HItE [ oelete TLE [ change ] Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CIIY-SI- 2P Gl -S1- 1P

TinE [ Detete Wil [Jchangs [ addition
NAM! NAMI

SIRLLT ADDRESS STRLET ADDRESS

CIrY-ST-2IP ClIY-S1-ZIP

TRLE O veicte i O change [ Addition
NAME HAME

SIREET ADDRESS SIHEET ADDRESS

LIY-S1-2IP eiY-$1- 2P

TTE O Delete i [Jchange [ Agdilion
NAME. NAME

SIRLE] ADDRESS SIREE T ADDRESS

CHY-$T-2IP Ciy-sT-2F

TILE 1 Delele L [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRUET ADDRESS

CITY-SI-2p Y- $1-21P

12. ] hereby cerlify thal the informalion suppliod with [hls nlmg docs not qualify for the exemptions conlained in Section 119, Florida Statules. | lurther certify that the infermation

e T T T T e e e e e e

R T T U U TV G DR




