2005 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCU MENT # P04000145895 ecretary of State
1. Entity Name
v 04-26-2005 90129 011 ***150.00
MiaMI PHOTO CONSULTING, INC.
Principal Place of Business Mailing Address
15715 SOUTH DIXIE HIGHWAY 15715 SOUTH DIXIE HIGHWAY wor
SUITE 222 SUITE 222
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, ete. Suite, Apl. #, etc. * 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number | Applied For
-Sjé 2 9{?—3—@05 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1Z|5h¢1Aé %g%l-?-aEDl)(IE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 222
MIAMI FL 33157
City FL Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, typed o pnnled namae d registered agent and tite if apphcabla {NOTE Regisiared Agenl signature reguired when renstating) DATE

FILE NOW!'Y! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fec Will Be $550.00 - -
Make Check Pav\,(able to Florida Department of State Trust Fund Centribution.  []~ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [T Addilion
NAKE ZIMA, GEORGE NAME
STREET ADDRESS | 16715 SOUTH DIXIE HIGHWAY SUITE 222 STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33157 CITY-S1-2IP
TILE [ petete THILE 1 Change  [] Addilion
HNAME NAME
| STREET AODRESS STREET ADDRESS
ciy-51-2p . ) - CITY-S1-2F
WILE O petete TITLE [C)change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-2IP
TITLE O pelete TITLE [Jchange [ Aadition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADORESS
CITy-S1-2IP CITY-ST-2IP
TLE [ Delete R BT Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P
TIMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-S1-2Ip . : CIiY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis rye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empoyered to exacuie 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 addrgss Aath all other like empowered.

SIGNATURE: CEoReds Z 4t . OY i Fflar Foc2lT-rivy

meED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Phone &

SIGNATURE ANP’YFED 0]




