7 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 08, 2005 8:00 am

DOCUMENT # P04000097824 Secretary of State
1. Entity N
PHOTOGRAPHY BY CLAUDIA, CORP. 02-08-2005 90009 013 ***150.00
Principal Place of Business Mailing Address
12013 SW 129 CT,, STE. #2 815 N. HOMESTEAD BLVD #112
MIAMI, FL 33186 HOMESTEAD, FL 33030
o
2. Principal Place of Business 3. Mailing Address s F 0 PO 34.0Fs&
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number, Applied For
2= /370 dg["  [Not Applicabie
2w Country Zp Country 5. Cenlficate of Statss Desired fggesqu Addiional
6. Name and Address of Current Reglsterod Agent 7. Nama and Address of New Reglsterad Agent
Name
LAGEYRE, CLAUDIA
12013 SW 129 CT., STE. #2 - -—————— - Streat Addass{P.OEBox Number is Not Acceptable) - - -
MIAMI, FL 33186 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamuae, Typad or prisd name of regiciersa agem and tie ¥ applicabie. {NOTE: Repistersd Agert signarure required when reinstacing) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 pelete FILE [ change [ Aodition
RAME LAGEYRE. CLAUDIA -
STREETADORESS [ 12013 SW 129 CT., STE. #2 STREET ADCRESS
CITY-ST-3P MIAMI, FL 33186 Y- ST- 2P
TILE 0 Detete me .~ Ochange [T Addiion
NAME NAME
STREET ADDFESS STREET ADDRESS
CIFY-ST-2P cmy-§1-ap
TME O petee TIE O Cravge [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
ory.sr-ae | - J— - — _CWYLST-DP 3 —_— e B —e— Moz oz
TmE Ooetete  J ™me O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-2P CTY-g1-2F
e [ Detete TnE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§-2p CTY-57-2P
TE 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Cny-S1-ar

12. | heraby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this repon or supplemantal 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 the 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 an address, with all other like empowered.

SIGNATURE: de,  [a R 123 Jod”
i /

TURE AND TYPED OR PRINTED NAME OFFICER O DRECTOR Toate Daytime FPhane #




