okt L]

ANNUAL REPORT

06 FOR PROFIT CORPORATION

FILED
Feb 28, 2006 8:00 am

DOCUMENT # P03000105123

1. Entity Name
TOMAS PHOTGO STUDIO & TUXEDO LIMO RENTAL INC.

N L

e - -

Secretary of State

(02-28-2006 90017 006 ***150.00

Maiting Address

28909 S. DIXIE HWY,
HOMESTEAD, FL 33033

Principal Place of Business

28909 S. DIXIE HWY.
HOMESTEAD, FL 33033

30000595

2. Principal Place of Business 3. Mailing Address

GG AVED AN

Suite, Apt. #, etc. Suite, Apt. #, efc.

. 02182008 Chg-P, CR2E(Q34 (11/05)
City & State City & State 4. FEl Number Applied For
20-0250805 Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desied [ 9879 Additional
X Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, TCMAS
28908 S. DIXIE HWY.
HOMESTEAD, FL 33033

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity 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

Signatura. typed o printad name of registerec sgent and title it applicable.

{NOTE: Registersc Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PVST O elete e .?\, H[:hange 3 Addition
HAE HERNANDEZ, TOMAS NAME Wevaader Tumas

STREET ADDRESS | 28909 S DIXIE HWY STREET ADDRESS / L‘

omv-stz¢ | HOMESTEAD, FL 33033 arvsrze (@50 S Dxie \‘\\-7 br\eslvea! € 3301
e [ Detete TINE =1 \X \ [ Change ﬁ)\du‘nion
NAME MNAME A

ke i\oai

STREET ADDRESS STREET ADDRESS Hern L 7 \2;5

GITY-57-21p arv-sze 3TN S Diwe Wan \‘\upv_s‘\cnk fC 3aas
TiTLE 7 Detete TImE ~ Olchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-2P CY-57-2IP

TILE [ etete JITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-ZP

TINLE O Delete TILE O Change [ Addition
NAME i NAME - -
- STREET ADDRESS |- — - STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE O pelere TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CImy-s1-ZP

12. | hereby certify that the information supplied with this filin

does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee 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, or on an attachment with ddress, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




