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FILED
2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000149598 GRD 04-17-2006 90361 035 ***150.00

1. Entity Name

GORT & SANDOR PHOTOGRAPHY, INC.

5252 SW 85T 5252 SW 8 ST.

Principal Place of Business Mailing Address “ “ 5 “ q q “
4

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 {11/05)
Cily & State City & State 4, FEI Number Applied For
NOT-ARRHGABEE 20 -1 8251311 [Not Appiicabie
Zo Country Ze Country 5, Cerificate of Status Desired 0 $8'75 Pfdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

GONZALEZ, SANDOR
5252 SW 8 ST. ) Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL t Zip Coda

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
r; - ' Slgnature, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when relnstating} DATE
?
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing ’ $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i QFFKCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Dalete TIMLE [ cChange  [] Addition
NAME GONZALEZ, SANDOR NAME
STREETADDRESS | 5252 SW B ST. STREET ADDRESS
CimY-S1-2IP CORAL GABLES, FL 33134 CITY-St-zip
e D 1 celete TITLE [ Change [ Addition
NAME GORT, KETTY NAME
STREET ADDAESS | 5252 SW 8 ST. STREET ADDRESS
CITY-$1-2P CORAL GABLES, FL 33134 CIy-s1-Zip
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiste THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TiNLE ) Delete TITLE [ Change [ Addition
NAME . NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recelver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with all.ather like empowered.
4l \ 06 {-QH ”6) S$Y-13
L]

SIGNATURE: ]
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRﬁDR Data Caylime Phone #

———



