2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000039933 Apr 23,2007 08:00 AM
1. Enlity Namo Secretary of State
PORTRAIT PHOTOGRAPHY BY SUSAN DELURA, INC,
Principal Placo of Businoss Mailing Addrass
P.O. BOX 372742 P.Q. BOX 372742
A A
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addross
Sullc, Apl. #, olc, ' Suile, Apl #, olc, 1st MOORE CR2E034 (10/06)
Cily & State City & Slatg 4. FEI Number Applied For
82-0540434 Not Applicablo
Zip Country Zp Country 5. Cartificate of Status Desired O gg'g?qﬁgﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
MAAS, JOHN P ESQ.
44 NE 16 STREET Sireel Address (P.O. Box Numbaor 1s Not Acceplable}
HOMESTEAD FL 33030
City FL Zip Codo

8. Tho abovo named enlity submits this statement for the purposo of changing its registered office or registerod aganl. or bath, in the Stale of Fionda. | am familiar with, and accopl
tha obhgalicns of regisicred agent,

SIGNATURE

Signalure, typed o Rrmed nama of ragstered agent and hilg ¢ aphleaile (NOTE: Regslered Agenl sigralure requirred when reinstaling) DATE
FILE NOW!!! FEE IS_ $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 ) Trusl Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nn PRES O Gelele TILE (3 Change  [J Adcition
NAME GARRISON, SUSAN D NAME
s1erE] ADoREss | P.O. BOX 900637 STRFET ADDRESS dogonn? [ =15
eav-si-ne | HOMESTEAD FL 33090 CIIY-S1- 2P 0504 07-30050-021 150,00
Tiny 1 Delete TIILE J Change 1 Addition
NAME NAME
SIREFT ADDRESS STHEET ADDRESS
CITY-51-2IF CIrY-sT-7IP
TILE [T pelete TIILE : [Jchange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-51-74 CIFY-SI- 2IP
HIE [ pelete e [ change [ Addition
NAME NAME
SIREFT ADDRESS ) SIREET ADDRESS
CITY-ST-ZiP CIry-SI-2Ip
TILE [ pelete TINE [ Change  [] Adition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI- AP CITY-81-ZIP
1ML [ Derore THILE 7] Ghange [ Acdition
NAF NAME
SIRLET ADDRISS SIREET ADDRESS
CHY-ST1-7Ip CITY-81-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statules. 1 further certify thal the information
indicated on this report or supglemental reporl is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or direclor
of the corporation or the recgdfer or frustee empowared to exacute Lhis report as required by Chapter 607, Flonr?a Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allach i’ wnh all gther llko ampower
756-367 ~

SIGNATURE: 0 SLL.YM—ND &‘ﬁmeU)ﬁM— %/ 0QSF

et Bl .
SIGNATURE AND IVN:D OF PRINTED HAME OF SIGNING OFFICER OR (HRECTOR Date Daytard Prona §

nt with an addg




