FILED
2008 FOR PROFIT CORPORATION ~ Aug 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000066616 Secretary of State
1. Entity Name 08-25-2008 90003 048 ***150.00
PICTURE TEK OFFICIAL PHOTO STUDIO INC.
Principal Place of Business Mailing Address
242 NW. 183 ST. 242 N.W. 183 ST.
MIAMI, FL 33169 MIAMI, FL 33169
R PO [ | TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1123505 Not Applicable
Zip Country & Country . Certificate of Stalus Desired O geae'gesql‘:?:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

HARRIOTT, CARLOS
350 N.E. 212 ST. Street Address (P.O. Box Number is Net Acceplable)

MIAMI, FL 33179

City . FL l Zip Code

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

£y
&

SIGNATURE
Signature, typed or prirtad name of registerad agent and Itle If applicable. {NOTE: Registeraa Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electien Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIREGCTORS IN 11
LA T PD 1 Delete TLE T Change 3 Addition
NAME HARRIOTT, CARLOS NAME
STAEET ADDRESS | 350 NLE. 212 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33179 CITY-ST-2P
THLE I Delele TILE "] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-ZiP
TILE 1 Delete MLE TJGhange ] Addition
NAME NAME
STREET ADCRESS STREET ACURESS - -
ciry-§1-217 CIry-§1-21°
TITLE 1 Delste TITLE “JChenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TMLE 1 Delele TITLE “]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-§T-ZIP
TITLE ] Delele TITLE TIChange Y Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHY-87-21P ciry-§r-21P

12. | herebyy certify that the information supplied with this fling doas not qualify for the exempticns contained in Chapter 119, 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 eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nagme appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with.all other like empowered. /

SIGNATURE:
SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D.!e/ Oaytinme Prone &




