FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000116293 o 05-02-2006 90163 038 ***150.00
LONG LASTING IMAGES, INC.
Principal Place of Business Maiing Address
R L 0077907
e s 0 SO N
Sulte. Apt.#. etc. Sule, Ap. . ete. 04282008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
zp Country Z Country 5. 2:1:1‘?:113? Szt:us Dested  [J fg-gfq'?;;;‘“::::mm
- — 8: ‘Name and Address of Curment Registered Agent -7. Name and Address of New Registered Agert — ——— -
NYESTE, ILDIKO K m AMILA MEGYER]
5738 FORESTER LAKE DR. Street Address (P.O. Box Number is Not Accaptable)
SARASOTA,TL 368 20R SHALIMAR TERLACE
° MORTH__PORT FL | 0024244

B. The above named entily subrnits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am fasiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signatum. typad or printed name of registerad agent and litha it applicable. (NOTE: Regiatarad AQant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P X pelete TME [ Crange [ Acdition
NAME NYESTE, ILDIKO K NAME
STREET ADDRESS | 5738 FORESTER LAKE DR. STREET ADDRESS
CIFY-ST-BP SARASOTA, FL 34243 CAY-ST-2P
TMeE VP I Delete TE Ochange (3 Acdition
HAME GURIN, PETRA . MAME
STREET ADORESS | 5738 FORESTER LAKE DR. STREET ADDRESS
CITY-S5-7IP SARASOTA, FLL 34243 CITY-S1-2P
TME VP A Delete TITLE Clcrange [ Addition
MAME SZALAY, ROBERT __ . NAME - - - -— -
STREET ADDRESS | 5738 FORESTER LAKE DR. STAEET ADDRESS
CITY-S1-2P SARASQTA, FL 34243 CIrY-81-2P
me vP [ Detete TmE - O Ctange L Addition
NAME MEGYERI, ATTILA NAME ATILA MEGHEXI
STAEET ADDRESS | 5738 FORESTER LAKE DR. smepiaporess |35 03 SHYLIMAR TERZACE
cmy-5T-2F | SARASQTA, FL 34243 o5z | MORTH ©PORT. Fo 342 P6
TME ] pelets TME [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME O oelets TLE Dl change  [J Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-SI-2P

12. | hareby cartify that the information supplied with this ﬁliné; doas not quality tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receivar o e ATnow! 10 executgrhis rapon es required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withys #s, wigéll other lik

SIGNATURE: < 29N ed - (-2F06  9Y-583-943

BIGNATURE AND TYPED OR PRINTED NAME OF orRficEROR Oats Daytime Phona #




