FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000064321 : 02-28-2007 90005 019 ***150.00

1. Entity Name

MERCY PHOTO INC.

Principal Place of Business Mailing Address q 0 0 25 G 0 B

3960 WEST 16TH AVENUE 3960 WEST 16TH AVENUE
SUITE 202 SUITE 202
HIALEAH, FL 33012 HIALEAH, FL 33012
PS5 st 00 N O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02182007 Chg-P CR2E034 (12/06)
City & Siate — Citv & State 4. FEI Number Applied For
03-0457952 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 2888' ;fql';?;’;‘ima'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MORA, MERCY M :
3960 WEST 16TH AVENUE Street Address (P.O. Box Number is Mot Acceplatle)
- SUITE 202
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this statement for the purpose of Gchanging its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, yped of printea rame of registerec agant and title it appiicable, (NOTE Regisiered Apert signaturie req.aied whern reinstating) DATE
, . FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TITLE ] Change ] Addition
HAME MORA, MERCY M NAME
STREET ADDRESS | 2298 NW 208 WAY STREET ADDRESS
CiTY-5T-2IP PEMBROKE PINES, FL 33029 CIFY-$1-2IP
TITLE STD I Dalete TILE "] Change ] Addition
NAME CRUZ, MERCY NAME
STREET ADDRESS | 6481 WEST 8TH AVENUE STREET ADDRESS
Ciiy-Si-2IP HIALEAH, FL. 33012 CiTY-8i-2IP
TITLE 7 Detete TITLE “YChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ' CITY-87-2IP
TITLE 1 Delete TILE “lChange T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-20F CITY-ST-2IP
TITLE 1 Defete TITLE “JChange  _J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-DP CITY-ST-2P
TILE 1 belete TILE "] Change  _] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing coes not qualify for the exemptians contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemenial report is true and ggcurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att‘?ﬂt with oifier like empowered.
J
SIGNATURE: / AV

SIGHATIRE AND T¥PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR bae 7 Cayume Phora #




