2005 FOR PROFIT CORPORATION
REINSTATEMENT

-

DOCUMENT # P03000097879

1. Entity Name

PANIZO PHOTO STUDIO CORP.

Principal Place of Business

7870 W FLAGLER ST
MIAMI, FL 33144

Mailing Address

7870 W FLAGLER ST
MIAM, FL 33144

2. Principal Place of Business

3. Mailing Address

R MR

REMSTALGAENY

S

Suite, Apt. #, etc. Suite, Apt. 4, elc.
City & State City & State 4. FE| Number ¥ Applied For
Not Applicable
e Country e Country 5. Cerficata of Status Desied ~ []  D8-7 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
PANIZO, ALBERTO
7870 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33144
City FL | Zip Code

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

SIGNATURE

Signatute, Pect Of pRnted Name of registared 2gant and 1ite § appheabie.

{NCTE: Registarat AQem signature required when nsinstating)

FILE NOWI! FEE IS $300.00

In accordance with s. 607. 193(2)r$b) F. S the
corporation did not receive the priol

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P O Detete TOLE [ Change ] Addition
NAME PANIZO, ALBERTO NAME

STRECT ADDRESS | 7870 W FLAGLER ST STREET ADDHESS

CITY. ST-2IP MIAMI, Fi, 33144 CITY-ST-7IP

TmE 3 Detete TmE 1 Change [ Addition
e e = ] aioyels pronic P

STREET ADDRESS STREET ADDRESS D55 A05--010E9--022 %300, 79
CiTY-51-2IP CITY-8T-2P

TME 3 Delete TTE [ cange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-21p

TMLE [} pelete TOLE [ chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

THLE [ Dalete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TME 7 Delete TME [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

T2 | hereby certily that the information supplied with this hlln

does not qualify for the exemption stated in Section 119.07(3)i). Floricta Statutes. | further certify that the information

indicated on this repor or supplemental report is rue an accurate and that my signature shall have the same lagal effect as it made under oath, that | am an officer or director

of the corporation or the recaiver or trustes empowered to &
changed, or on an attachment with

SIGNATURE:

rass ith all o e empowered

ute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

) o5 303302 NP

E AND TVPEDORPHINTE‘D NAHE OF SIGNING OFFICER Of IIRECTOR

" Date Daytime Phone #

[/



