2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P03000079690 Secretary of State
1. Entity Name 05-02-2006 90185 030 ***150.00
PRO PHOTO & VIDEO, INC.
Princlpai Place of Business Mailing Address e -
5159 INTERNATIGNAL DR. 5159 INTERNATIONAL DR, ' ‘i v
ORLANDO, FL 32819 ORLANDO, FL. 32819 . :
2. Principal Place of Business 3. Mailing Address ”mlm m m“ “m H Il]]l Iﬁ]' ““I “Ill |lll| Iﬂll H ““II‘H
Sulie, Apt. #, elc. Sulte, Apt. #, elc. 03202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
87-0708642 Mot Applicable
o Country Zp Country 5. Certificate of Status Desired O g:.;?qa?:{l’ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registorsd Agent
Name

LIZARRAGA, JORGE L

5159 INTERNATIONAL DR. Street Address {P.O. Box Number is Not Accepiable)

CRLANDO, FL 32819

City FL Fp Code

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

SIGNATURE
Sxgrmure, typac or printed nema of reg: agest and v £ (NOTE: flog:stored AQtn sipiure requred when renstiing} DATE
FILE NOW!! FEE IS s15°'oo 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Foas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiLk P [ petete TILE DJchange [ Adaitien
NAME KAPELNER, MANNY NAME
STREET ADDAESS | 5159 INTERNATIONAL DR. STREET ADDRESS
ory-s1-ze ORLANDO, FL 32819 CITY-ST-21
TITLE VP [ Delete TILE [ trange [T Adcition
NAME MENDELSON, JODY NAME
STREET ADDRESS | 5159 INTERNATIONAL DR. STREET ADDRESS
cime-st-z9 ORLANDO, FL. 32819 CiTY-5T-29
e ST ™ Delete TLE [ changa [ Adcition
NAME LIZARRAGA, JORGE | NAME
STREET ADDRESS | 5158 INTERNATIONAL DR, STREET ADDRESS
CImy.51-77 ORLANDO, FL 32819 CITY-ST-ZP
e [ Delete TLE [ charge [ Adtitien
RAME HAME
STREET ADDRESS STREET ADDRESS
CY-$1-2p CHTY-5T-2P
M ] Detere TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-5T-2P
TLE [ petete TME [ Change [ Aduttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-§T-7P Ciy-51-29

12. | hereby certify that the informalion supplied with this lilinég does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legel effect as if made under oath: that 1 am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on ah attachment with an anaress, with all oiher like empowereg.
SIGNATURE: — 0¢é?€/gé

OR PRINTED NAME OF BHGNING OFFICER OR BIRECTOR

Ho7-3e0-/AY

Daytirne Phona #




