FILED
2007 FOR PROFIT CORPORATION Aug 16,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P01000066616 08-16-2007 90013 026 ***150.00

1. Entity Name

PICTURE TEK OFFICIAL PHOTO STUDIO INC.

Principal Placa of Business Mailing Address -

242 NW. 183 ST. 242 NW. 183 ST,

MIAMI, FL 33169 MIAMI, FL 33169

T OO ¥ 0 WA A
Suite, Apt. #, elc. Suite, Apt. #, sic. 08102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1123505 Not Applicable
Zip Gountry Zip Counlry 5. Certificats of Status Desired d 3875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

HARRIOTT, CARLOS
350 N.E. 212 ST. Street Addrass (P.0O. Box Number is Not Acceptable)

MIAMI, FL 3317¢

City FL [ Zip Code

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

SIGNATURE
- Signatre, typed or printad name of ragistered agent and utle il applicable INOTE: Regisiered Agenl signature requited when reinstating) DaTE
FILE NOW!l! FEE 1$ $150.00 2. Siection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.S5., the
Due by September 14, 2007 Yrust Fund Contribution. OO  Added 1o Fees corporation did not receive the prior nofice.
10. ) OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE PD O oelere TITLE ["] Change (] Addition
NAME #HARRIOTT, CARLOS NAME
STREET ADDRESS {-350 N.E. 212 STREET STREET ADDRESS
ciy-st-2P | MIAMI, FL 33179 CITY-S1. 2P
TILE s T pelete THLE [ change [ Addilion
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE O delete TITLE O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TNE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I CITY-$1-2P
TILE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shalt have tha same legal offact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment W empowered. T
SIGNATURE: Hue, (4 J7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




