2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

MENT # Po4c00137542
DOCUMEN Apr 14, 2006 08:00 AN
PRIMOLIPHOTO INC. Secretary of State
Principal Place of Business o ' Mailing Address
1541 BRICKELL AVE STE 868 1541 BRICKELL AVE STE 806
IR AR
2. Pnncup‘é% Place of Business ’ 3. Mailing Address -
Suite, Apt. #. etc. Suite, Apt. #, eic 1st MOCRE CR2E034 (10/05)
Cily & State Cily & Siate 4. FEI Number 20-1722428 o }'ﬁg:a;e;i ::
Zip Country Zp Country 5. Certificate of Status Desired | ?i-gesqﬁf:éﬁonal
¥ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i ) ’ Name ’ -
'$%%%O§F;:\JSEPCE:RR%T;:%I§%§%TC\)JXODH;(Z’ZITS b Street Address (P 3. Box NMumber 15 Nat Acceptaﬁ!e)
PALM BEACH GARDENS FL 33410 — =
City FL |7 Code

8 The above named enlity submits ihis statement for the purpose of changing iis regisiered office or registered agent, ar both, in the Stale of Florida. 1 am familiar with, and accept
the obhgauons of registered agent

SIGNATURE - = — - — T
Sqiature typerd o pratted name gl fegrelared agen) and Wi if apphicaiia {NOTE Regislorad Agent signature required when roinstaling} DAYE

: 9. Election Campaign Financing $5.00 May B
Trust Fund Comtribution. T Added to Fees

FILE NOW!!! FEE IS $15000° -
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Flarida Depariment of State

10, OFFICERS AND DIREC;beS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
HIE D L Detete TLE Uoonnns 1 Bgsg.@j%ame [ Adiii,
NALTE BEATY, MARGUERITE NARGE I A et -

U sy |EATY, MARGUERITE | D4/28/05-80023-012 180.00°M

ory-sT-7f |MIAMI FL 33125 7Y 51- 2P

THLE D E‘ DE}E}E TLE UQDHDBS 1 DBSS%EMME _D a:*;.;'j“:i
s | St i 04/25/06-B0023-013 B, 75"

SWR{LTADDRESS | 1541 BRICKELL AVE STE 908 STREET AGDRESS ¢ et = M

oNv-STAF IMIAMI FL 33129 Y -ST-2P

T . D Deje’[e HIi13 B Cnaﬂge ) E[ﬁj:_!:::.
NAKE HiRiE

STREET ADDRESS SIRLET AODRESS

Giry-5T-ZP CITY.S7-2P

RIE 7 oetete WHE [ Change [ Aatn
HAME HAME

STREFT ADDRLSS STRETT ADIDRESS

CITY-ST- 2P Y-S TP

T  Clpeele 0 ™M ' 3 Change At
RAME HAME

STREET ADDRESS STREET ADGRESS

oy ST.2P CITY-ST- 2P

e Do i O Change ] Adeisc
NAME NAME

STREET ADORESS STREET ADDAESS

CIFY-ST-2P BTy .ST-2P

12. 1 hersby certify thal the mformation supphed with this filng does not gualdy for the exemplions contained in Bection 119, Flonda Statufes. TTunther centify that the information
inghcated on Wiis report or supplemental regort is true ang accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officar or director
of the corporation o the fecewer or Ifustce empoweared to execute this repot as recuired by Chapter 507, Florida Statutes; and that my name appears in Blogk 10 or Block 11
# changed, or on an attachment with an address, with all other like empowaied

alh el S.m6 505 -iey- 63

OF SIGHING OFTRCER O DIRECTAR Daytime Phone &




