-~ FILED

2007 FOR PROFIT CORPORATION Sgl; 10,2007 8:00 am

"ANNUAL REPORT cretary of State

09-10-2007 90005 027 ***150.00

DOCUMENT # P01000054056

1. Enlity Name

SERGIC SANTOS PHOTO STUDIOS, INC.

Principal Place of Busingss Mailing Address

4307 SW 75TH AVE 4301 SW 75TH AVE
MIAMI, FL 33155 Te L.
MIAMI, FL 33155

Suile, Apt. #, elc. Suite, Apt. #. elc 07182007 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Applied For
65-1110343 Not Applicable
md e Couniy Zip ’ Counliy 5. Certjlicale of Status Desired O —ss-‘?s'i\_dditional-v
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
SANTOS, SERGIO
4301 SW 75TH AVE Streel Address {P.O. Box Number is Not Acceptable)
MIAME FL 33155
i City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iIs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent.

SIGNATURF
. Sigrature, wped or printéd name of regelered agen! and tille 1| applicable (NGTE Hegualred AQeril SIgralure 18quiad wher (einslatng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
1te P [ petate TILE {7 Change [ Addition
NARE SANTOS, SERGIO NAdAE
STREET ADDRESS | 4301 SW 75TH AVE STREET ADDRESS
CY-S1-2P MIAMI, FL 33144 CITY-ST-2IP
A3 3 Delete ne [ Change  [[] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP
JE— J—— - O Daisie TITLE . T T T T T [O Caage I Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-5T-2IP
e [ oelete WLE {change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§Y- P CIY-S1-2IP
11LE ] Delete e [ Change 7] Adgition
HNAME NAME
STREET ADDAESS STRLET ADDRESS
Ciry-§1- & CilY-S1-2P
TITLE 7 Delete TILE [JChange [ agdilion
NAME ] NAME
SIREET ADDRESS STREET ADDRESS e
CITY-§1- 2P CiTY- S1-21P

‘ﬁ;s‘&é

12. | hereby certify thal the infarmation supplied with this filing does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this repart or suppl report is true and accurgle and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot Ihe corporation or the recen#r or Nus\ee empowered to g, le Lhis reporl as required by Chapler 807, Florida Stalutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an anacnhmeg! with ap addressawith all f like empowered.

SIGNATURE:

TED NAME Of BIGNING OFFICER DR DIRECTOR Dale i)awme Phone #
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