L]

-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # P0O3000090954

1. Entity Name
NOTOFOTO, INC.

Principal Place of Businass Maiiing Address
2658 N. NOB HILL ROAD 2658 N. NOB HILL ROAD
SUNRISE, FL 33322 SUNRISE, FL 33322

LA E AR

04152008 No Chg-P CR2E034 (11/09)

Secretary of State

DO NOT WRITE IN THIS SPACE T R

06-1705287 Not Applicable
i i $8.75 addilional
5. Certificate of Status Desired (] Fee Required

8. Name and Addroes of Current Raglstered Agont

NOTABARTOLO, SAM DO NOT WRITE

2558 N. NOB HILL ROAD

SUNRISE, FL 33322 IN THIS SPACE

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

SIGNATURE.
Slgnature, typwd or printed neme of registersd agect and itle ¥ appliceble (NOTE: Registerad Agent signaturs racuired when reinstatng) DATE
LOnNnnG 255
FILE NOWII! FEE IS $150.00 9. Election Campagn Firancing -+ $5.00 May Be O A0 0201 G 150 0

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added1o Fees e e e A g
10. OFFICERS AND DIRECTORS |
TITLE P
HAME NOTABARTOLO, SAM

STREET ADDRESS | 2658 N. NOB HILL ROAD
CITY-57-2P SUNRISE, FL 33322

TIM.E

NAME

STREET ADDRESS:
CrFY-8T-2P

Tme
NAME

cvian » DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS:
CITY -ST-ZIP

TILE

NAME

STREET ADDRESS:
CiTY-5Y-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaver or truslee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: =" _SAm NoTpRaiTol O '// /?/06’ 205 742 Lol

ATURE AND TYPED GR PRINTED NAME OF SKGNING OFACER OR DIRECTOR Dwytrns Phons #




