2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P03000079690

1. Entity Name
PRO PHOTO & VIDEO, INC.

ecretary of State

04-19-2007 90184 033 ***150.00

Principal Ptace of Business

5159 INTERNATIONAL DR.
ORLANDO, FL 32819

Maiing Address

5159 INTERNATIONAL DR.
ORLANDO, FL 32819

A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

87-0708642 Not Applicable
Zip Country Zip Countiy " ) 58'75 Additional
5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registerod Agont 7. Name an Addraas of Mow Registered Agent
Nama L . ’
LIZARRAGA, JORGE L 28 1850 ~Jorge L
5159 INTERNATIONAL DR. Stregl Address (P.O. Box Number is Not Acgeptable)
g/f 2-A —H{JTJMA fozv‘o/ -

ORLANDO, FL. 32819

—

City GL/AJ cj;:

FL |*5%5/9

8. The above named
the obligations of reg!

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and aceept

0v/15 /0%

SIGNATURE

Wﬁm #plmd memd agent and tite if applicable {NOTE: Regsiared Agunt sigrature tequied when renstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ peiete TIILE I]‘L(nange O Addition
NAME KAPELNER, MANNY NAME . -
SIREET ADDRESS | 5159 INTERNATIONAL DR. st aooress | 675 3= A TwTewms 4 owe/ Do
onv-st-2¢ | ORLANDO, FL 32819 cIrY-51- 21 Onlords  F/ 32819 )
TTLE VP [ pefete e . @hunge [ Adaition
NAME MENDELSON, JODY NAME §i85) ~A Erleanatroms) Py .
STREET ADORESS | 5159 INTERNATIONAL DR. STREET ADORESS . 2
omv-st-z¢ | ORLANDO, FL 32819 rv-s1-z 0/’%”"‘3, £/ 328/9
nmE 5T 3 Delete TITLE lenanue [T Aagition
HAME LIZARRAGA, JORGE | NAME 7 /,
STREET ADDRESS | 5159 INTERNATIONAL DR. swestooness | §/5°F A FrTenvo fionwo/ De.
oTy-sT-ZP | ORLANDO, FL 32819 CIY-51-7P (9/1/4,»’010'1 FL 32 £/79
TTLE [ pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S5-2P CrY-s7.2IP
TITLE [ Deiete e Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2IP
TITLE [ Delete TITLE I Change |1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-st-2ip CIryY-§t-2p

12. | heraby cerlity that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report of supplemental repgr-srteeeraqd acgurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tius W% grkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
L "l )

changed, or on an attachment with an ,_ e fer like empowered.

SIGNATURE: X 7 5

0Z/J%7

Yoy . Y02 20

A ri LA

IF OF BIGNING OFFICER OR DIRECTOR

4 Date Daytime Phona ¥




