2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # P02000018462 ' Secretary of State

1. Entity Name
HESTER ESQUENAZI PHOTOGRAPHY, INC. 03-19-2007 90055 047 ***150.00

Principal Place of Business Mailing Address
1942 N OAK HAVEN CIRCLE C/0 VIRGILIO VEGA M. CPA
NORTH MIAMI, FL 33179 318 INDIAN TRACE PMB 530

WESTON, FL 33326

Clo Yesmin M UAawivieso
Suite, Apt. #, etc. 3,3”9"93' Ap_":#";; rencE # 530 02242007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
o CUESTON, FC 75-3021577 Not Applicable
Zip : Country ‘ %3 3&6’ CouerUSQ 5. Certificate of Status Desired O gi‘gfq‘ﬁ?:c;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N

VEGA, VIRGILIO Il Yesminw M. Vabivieso
1943 LANDING WAY Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326
v | Q43 LAnDING WAY

W WESsTON FL | *5%55¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE %’)74//) Y L/&&Z(,W Yesamin M. Uscowieso 9/525 /aco7

Siﬁue, typed o printed name of registered ageni and tda if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Dpelete TILE [ change [ Addition
NAME ESQUENAZI, ARIA NAME
STHEET ADDRESS | 318 INDIAN TRACE, #530 STACET ADDRESS
CITY-5T-21P WESTON, FL. 33327 CITY-ST-2P
TITLE VPD 1 pelete TITLE O change [T Addition
NAME MITRANI, HESTER NAME
STREET ADDRESS | 318 INDIAN TRACE, #530 STREET ADORESS
CITY-§T-2IP WESTON, FL 33327 CITY-ST-2IP
TTLE [ velete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O pelere TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE ] oetete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this li1in§1 does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all cther like empowered.

SIGNATURE: _—7 7 ) ] "aec A ExdenmT 3/ /o> 25RO LY D

SIGNATURE P@TYPED DR%NT;‘NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona &

S/




