FILED

> 2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PE?HSNE“I:AENT #P01000103055 03-08-2005 90174 005 ***150.00
OMAR ANGEL PHOTO STUDIO, INC.
Principat Plece of Business Maifing Address TUUL0D g‘ h
6969 CORAL WAY 6969 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
T v IO A GTRCERO AR
Suite, Apt. &, elc. Suite, Apl. #, elt. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1146199 Not Applicable
do . .| County Zip._ ~Country . —— “| 5. Cenificate of Status Desired (] ?g';’g‘ ;\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

MENDEZ, OMAR A /\[i 0 IKA&NS S

Street Address (P.0. Box Nurnber is Not Acceplahle)

0 NWBTT| STEL220
m%4 1249 aw 2Uter

Micmt FL 33/73 Cy FLIZIDGode

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

SHENATURE

Sigaature, typed or prirlad name ¢ 1egistared 2gent and tide f applcable. {NOTE: Registerad Agent signature required when reinstating) DATE

$5.00 May Be
Added to Feas

8. Election Campaign Financing

FILE NOWT! 1 150.
owil FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelets TITLE [3 Change  [3 Addition
HAME MENDEZ, OMAR A NAME

STREET ADDRESS | 6969 CORAL WAY STREET ADDRESS

CITY-5T-21P MIAMI, FLL 33155 CIry-st-zp

TITLE DVS O eleta TME [ Change [ Addition
NAME MENDEZ, ISISE . NAME

STREET ADDRESS | 6969 CORAL WAY STREET ADDRESS

CITY-SI-2p MIAMI, FL 33155 Cry-51-2P . B . o N
mE O] Delete TILE O Change [ Addition
HAME NAME

SFREET ADDRESS STREET ADDRESS

¢irY-S1-2IP CIFy-S1-2P

TIME [ Detete ME Cchange [ Additian
NAME . NAME

STREET ADDRESS STRECT ADDRESS

CINY-$T-2IP Clry-S1-2IP

TMLE [ Delete TLE [J Change ] Addition
HAME ' NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sr-2p GIFY-$1-ZIP

12. | hereby cenify that the information supplied ith this lifing does not qualify for the exemption stated in Section $19.07{3){i), Florida Statules. I turther certily that the intormation
- indficated on this raport or supplemental ragit is true and accurate and that my signature shall have the same legal etlect as if rmade under oath; that | am an officer or director
of the corporation or the receiver fir trusted erppowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an agliresk, with all ogher fike empowerad.

SIGNATURE:y___/ = 3-¢=9C 30T D002y
SIG: WED NAME OF SIGNING OFFICER QR DIRECTQR Date Dayumea Fhone #

-—T



