FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000012370 01-18-2005 90033 015 ***150.00

1. Entily Name

JIM LISA PHOTOS, INC.

Principal Place of Business Mailing Address 4 0 0 0

21001 NW 27TH AVE 210071 NW 27TH AVE l 82 1

MIAMI, FL 33056 MIAMI, FL 33056

T Ve RN AR
Suite. Apt. #. elc. Suite, Apt. 4. ate. 01132005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4, FEI Mumber Applied For

ao - osq \ ‘?)‘% r-, Not Applicatle
Zip Eountry zip Country 5. Certificate of Stalus Desired O Ei'gg‘l’:}?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . —— e aem g e S e e
e b - ettt —— .

i ST -

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

o0 ML AT /AWl
City N . l Zip Code __
TR L6V | FL | 358556
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registgred agent.

P -~ .
Tewes Lse (3 Ior
(NDTE: Registared Agent signature required when reinstating) DATE
FILE NOW!II! FEE IS $150.00 9. Elgclion Campaign Flinanctn’g $5.00 May Be
After May 1, 2005 Fee will be $550.00 |~ Trust Fund Contribution. - Addec to Feas
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE PSTD [ Delete TILE [ Change (] Addition
NAME LISA, JIM . . NAME
STREET ABORESS | 21001 NW-27TH AVE STREET ADDRESS
CIfy-ST-2IP MIAMI, FL 33056 CITY-5T-ZP
THLE [0 Delete Tm:E [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE T Change  [[] Addition
NAME NAME
‘STREET ADDRESS | e e —ew oo sRERToDDRESS | _ - — : : — e =
CITY-ST-ZIP CITY-5T-21F :
TITLE {7 Delete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
oITY-5T-21P CITY-§T-21P
TILE [ Deete TITLE ) change  {7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petets TIE O Change  [] Adasion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the informalion
indicated on this report or supplementat repont 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 the corparation or the receiver or frustee empowered to exccute 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 an address, with all other like empowered.

SIGNATURE: Soo0n@5 s, 4 ¢ Jisfes vy 52340 37

SIGNATURE AND TYPED OR PHINTWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £




