2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P02000130261

1. Entity Name

SAN DIEGO PHOTO LAB, CORP.

Secretary of State

02-07-2005 90101 025 ***150.00

Principal Place of Business

5830 S.W. 8TH STREET
MIAMI, FL 33144

58305

Mailing Address

W. 8TH STREET

MIAMS, FL 33144

30011676
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7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

BELTRAN, HUGO
5830 SW 8TH STREET
MIAMI, FL 33144
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FILE NO FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete . TILE D j [_ o BRchange O Acdition
NAME BELTRAN, LUIS NAME Be lT Rawy vis
7
$TREET ADDRESS | 5830 S.W. 8TH STREET srEcTAoRess | f ol o ANW At = o2 0L
CFY-ST-ZF [ MIAMI, FL 33144 cIrY-S1- 2P M fa Wi, }:/{/ 2337 7L
TME D O Delete TMme I H (A change £ Addition
NAME BELTRAN, HUGO RAME BelTRam vge
STREET ADDRESS | 5830 S.W. 8TH STREET STREETADDRESS |5 1 2 5 0 A ﬁ/i/ \5-/6&! -—_M 4 o
CITY-53-2P MIAMI, FL 33144 CITY-ST-2IP LA ! A 2.3/ 7l
TME 7 Delete TITEE {Jchange 3 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP - - CITY-ST-ZP - e . L
THILE 3 Detete TITLE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2IP CHY-ST- 2P
TMLE O pelete TIME O thange [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-2P
TITLE [ Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2P - N

12, 1 hereby certify that the information su;

indicated on this report or gucplementl report is true and a
w; ¢ trfstee empowered tq e;
address, with all ofhel

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall h

repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ave the same legal effect as if made under oath; that | am an officer or director

o Jos (18e)a 55 4410

I(/o?

Dats Draytime Phone #




