FILED

FOR P ION
2008 FOR R NUAL REPORT 11O Secretary of State

Jul 25, 2005 8:00 am

07-25-2005 90104 046 ***150.00
DOCUMENT # P04000034691
1. Entity Name
D. SANCHEZ PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address 20 nbb d“ q
3119 PONCE DE LEQN BLVD. 3119 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o e RS
s s A EREAR AR TRE
Suita, Apt. #, etc. Suite, Apt. #, etc. 07222005 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20—' O@D_I o0 é’ Not Applicable
Zp Gauntry Zip Country 5. Certificate of Status Desired O- ?i';{fql’:?ed;"ma'
6. Name and Addrzss of Cunent Registered Agent 7. Name and Addreas of New Registered Agent

Name

SANCHEZ, DOMINGO
3119 PONCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134

City FL 1 Zip Code

8. Tha abova namad entity submits this statemaent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE
Signature, typod < printad name of registered agent end title #f apphcable. [NOTE: Registered Agent signaturd réquired when réinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fess corporalion: did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O oelete TITLE O change ] Addilion
NAME SANCHEZ, DOMINGO NAME
STREET ADDRESS | 3119 PONCE DE LEON BLVD. STREET ADDRESS
CITY-51- 2P CORAL GABLES, FL 33134 CITY-ST-2P
TME {] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S1-2IP
Tme [ peleta TIMLE [ Cange ] Addition
NAMF NAME
STREET ADORESS .} STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TME 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME O pelete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 717 CITY-57-2P
TILE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowerad 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Black 10 or Block 13 if
changed, or on an attathment with an address. with her like empowerad.

SIGNATURE: ,@—— '1! 1.0:,/ 057 301 - e - §032

BIGNATURE AND TYPED GR PRINTERJAME OF SIGNING OFFICER OR CIRECTOR Daytime Fhone #

\



