FILED

RPORATION May 02, 2007 8:00 am
2007 F°'R.'§.'§3§'JR°E‘.’:0R°T“A - Secretary of State

05-02-2007 90097 021 ***150.00
DOCUMENT # P03000094437
1. Entity Name
IMAGES PHOTOGRAPHY-STUDIOS, INC.
guivave-

Principal Place of Businass Mailing Address
1525 HERBERT STREET 1525 HERBERT STREET
SUITE 104 SUITE 104
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129  US ‘
R TR G I RAEAR DAL MR

Suite, Apt. #, elc. . Sunie, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)

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

20-0177242 Not Apglicahle
Zig Country 2ip Country 5. Cenficate of Status Desired O Ese.gg‘lﬁ:i;‘i‘tiunal
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent
Name

WENDORF, IRA .
1525 HERBERT STREET Street Address (P.O. Box Number is Not Acceplable)
104

PORT ORANGE, FL 32129

City FL B Code

8. The above named entity submits this stalement lor the purpose ol changing its registered cffice or registered agent, or both, in the State ol Florida. | am (amiliar with, and accep!
the obligations of registered agenl.

SIGNATURE
Signature, typed o prnted rame of regsteret] agenl and tife ¥ apphcable [NOTE Registeres Agenl signature required when ramstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn E\nanC|ng $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trusi Fund Coniribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Delete HILE [ Change [ Addition
NAME WENDOREF, IRA NAME
SIREET ADDRESS [ 1525 HERBERT STREET STREET ADDRESS
CITY-ST-2IF PORT ORANGE, FL 32129 CIIY-ST-ZP
TTLE O Delete THLE {J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-SF- 2P
TITLE 3 Delete TIILE [J Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADORESS
City-ST-2IP CIY-ST-ZIP
TILE [ oetere et {1 Crange  [J Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Dejete T7LE {J ¢hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-$T-2P CiTy-ST-2IP
WTLE 1 pelete mLe [J Change [ 1 Addition
NAME NAME
STHEET AGDRESS STREET ADRESS
CITY-ST-21F CITY-S8T-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | lurther cerlify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath: that | am an otficer or director
of the corparatian or the receiver or trustée empowered to @xecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111f
changed, or on an altachmgnt with an address, with all other like empowered.

,\/,;ﬁxtv_:.?"'}j‘;mf\wuwmf H-39-07  B4b-239-9boo

SIGNATURE:
{ E/GNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Prone #

\/



