FILED
2006 FOR PROFIT CORPORATION Aug 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000066616 b 08-03-2006 90001 027 ***150.00

1. Entity Name

PICTURE TEK OFFICIAL PHOTO STUDIO INC.

Principal Piace of Business Mailing Address 5 U U 2 3 3 7 4

242 NW. 183 3T, 242 NW. 183 ST.

MIAM!, FL 33169 MIAMI, FL 33169
Suite, Apt. #, etc. Suite, Apl. #, elc. 08012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number : : Applied For
65-1123505 Not Applicable
Zip Country Zip Country i ire $8.75 additional
5. Certificato of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

.. Name
HARRIOTT, CARLOS
350 N.E. 212 ST. Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33179

City FL ] Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerod agent and tlle i applicabla, (NOTE Regmstored Agen signature recuired whem reinszating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE {71 Change T Adgdition
NAME HARRIOTT, CARLOS NAME
STREET ADBRESS | 350 N.E. 212 STREET STREET ADORESS
CITY-S1-2IP MIAMI, FL 33179 CIrY-S1-7IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Criy-s1-2P
FITLE 5 velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-ST-2P
TITLE O pete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P CITY-5T-2iP
TITLE O Delete THILE {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TITLE 7 Delete TITLE : O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 recoiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther liko empowered.

SIGNATURE: om'fﬁ 07/28’ /1) o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFAICER OR IRECTOR Aae / Daytinw Phone #




