"2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2006 8:00 am

DOCUMENT # P04000122315

1. Entity Name
LESOINE PHOTOGRAPHY & CUSTOM FRAMING, INC.

Secretary of State

05-15-2006 90041 027 ***150.00

Princtpal Place of Business

Mailing Address

11406 WALDEN LOOP 11406 WALDEN LOOP o
PARRISH, FL 34219 PARRISH, FL 34219
05062006 No Chg-P CR2E034 (11/05)
Do N OT WRlTE IN TH Is SPAC E 4. FEi Number Applied For
20-1353155 Not Applicable
5. Cerlificate of Status Desired || l?ase.zsqu?::;uona'

8. Name and Address of Current Reglstered Agent

LESOINE, CAMILLE
11406 WALDEN LOOP
PARRISH, FL 34219

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the abligations of registered agent. .

SIGNATURE

Signeture, typed or printed name of registecad agant and itle If applicable. (NCTE: Repstarad Apant signatura required when reinstating} OATE

FILE NOWT! FEE IS $150.00 .- 9. Elaction Camnpaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TE PST
HAME ~-LESANE; CAMILLE L E S0 INE

STREET ADDAESS 14448 WALDEN LOGP | | Lo b L) ALPEL L0202
CITY-ST-2P PARRISH, FL. 34219

TITLE VP .
NAME LEGSOINE, RAYMOND L ES0smE.
STREET ADDRESS | 11406 WALDEN LOOP

CITY-ST-2IP PARRISH, FIL. 34219

TIMLE
NAME
STREET ADDRESS

arv-st-2p DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADLCRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 If

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: 44%/&/;5”&%/ /ﬁm:?fél Lespiae. 5/ év/ﬂ b GEl - T T 36S 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




