2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000138900 Apr 16,2007 08:00 Al
1. Enily Name Secretary of State
PRECICUS MOMENT PHOTOGRAPHY.COM INC.
Principal Place of Busingess Mailing Address
199 CITRUS TRAIL CIR 199 CITRUS TRAIL CIR
AWMV EN
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt # ole. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slato City & Slate 4. FEI Number R Applicd For
58-2680301 Not Applicable
Zp Counlry Zip . Country 5. Certilicate of Status Desired O ?g'gfqlﬁ:?dm"a'
8. Name and Address of Currant Registered Agent 7. Nama and Addrass ot New Registered Agent
Name
MARTIN, PAULETTE i
199 CITRUS TRAIL CIR Sueat Address (P.O. Box Number is Nol Acceptlabie)
BOYNTON BEACH FL 33436
City FL Zip Code

8. The abova named ontily submits this slatoment for o purposo ol changing ils rogistered oflice or registored agent, of both, in the Stale of Florida. | am familiar with, and accopt
the cbligations of registered agent

SIGNATURE
Signature. 1ypad or printed name o regisiered agent and nile ¢ apploable (NOTE: Registersd Agani signature requirad when renstanng} DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May.1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added 1o Fees
Mnke Check Pavable to Florlda Department of State :
10. OFFICEPS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PCEQ [ pelete TIME O change [ Acdilion
NAME MART'N, PAULETTE NAME
stprer aonress | 199 CITRUS TRAIL CIR SIALET ADDRESS
CITY-ST1-7IP BOYNTON BEACH FL 33436 CITY-81-21P
TIE £ O petete THLE [(JChangs [ Addition
NAME MARTIN, AMY MARIE NAME
sIREET AnDress | 199 CITRUS TRAIL CIR STR!ET ADDRESS
CITY-SI-2IP BOYNTON BEACH FL 33436 CITY-51-2IF
e ] pelete TLE [ change [ Aduition
NAML NAME
SIALET ADDRESS STREET ADDRLSS
C{Tv-51-41P - ciy-si-ar - — -
TITLE 3 Delele TTE [J Change (] Addition
NAME NAME
SIREET ADDRESS - SIREET ADDRESS
CITY-SI-ZIP CITY-S1-2IP
T [ pelete TIiE ' [ change [ Addinion
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-S1-21P CIFY-S1- 2P ARG
HAGEOH YT -
~ Addil
o SE 04,425,/ 17~B001 5~01E o, pf »air
NAME NAMT
STREET ADDRESS STREFT ADDRESS
CITY-s1-2IP CHTY - SI-2IP

12, 1 hereby cerlify that the information supplied with ths filing does nol qualify for the exemptions conlained in Section 118, Florida Stalutes. | further coerlify that the information
indicated on this roporl or su ntal report is rue and accurate and thal my signature shall have the same legal offect as if mado under oath; that | am an olficer or director
of tho corporabion or thgreeiver orirustee ompowered o axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod, or on an chmenLa#th an address willT all othor like empowered kL

SIGNATURE:
\ﬂMMPED O PRINTED NAME OF shmna OFFICER OR DIRECTOR Date Daytima Phene #




