FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000170218 01-25-2008 90020 009 ***150.00

1. Entity Name

JEFF KOLODNY PHOTOGRAPHY INC

Principal Place of Business Mailing Address

5018 SABRELINE TERRACE 5018 SABRELINE TERRACE 400 100 1 8

GREENACRES, FL 33463 GREENACRES, FL 33463 _

RS |3 PRI MRANT R
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01162008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

20-2042444 Not Applicable
Zp Country i Country 5, Certificate of Status Desired O ?i‘g?qlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICRESCENZQ, ANGELA D

faor nST U "B TP A S e e

DEERFIELD BEACH, FL. 33441

City FL I Zip Code

8. The above named entity submits this statement fgf the purpose of changing its regisiered office or registered agent. o« both, in the State of Florida. 1 am familiar with, and accepl

NS AN Y aY. /[/9/9008

SIMB typad of pm neqnstered agent Md tilg it aanémle {NOTE Regist wed n‘ﬁuenl Gnature ragqured wher: reinstaling) DATE
FILE NOW!I! "FEE IS $150.00 9. Election Campaign Finan $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 1 Delete TNLE [J Change (7] Addition
NAME KOLODNY, JEFF NAME
STREET ADDRESS | 5018 SABRELINE TERRACE STREET ADURESS
CITY-51-2ip GREENACRES, FL 33463 Ciry-s1-219
TILE vT ] Delete TITLE [Jchange [ Addition
NAME KOLODNY, ROBIN NAME
STREET ADDRESS | 5018 SABRELINE TERRACE STREET ADDRESS
CITY-ST-ZIP GREENACRES, FL 33483 CiTY-ST-2iP
TILE 7 Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST- 2iP ’ CIiY-ST-2iP
TITLE O oelete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21p CITY-S7-2P
THILE [ Delete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CIFY-ST-2P
TITLE O Delete T [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-57-ZP

12. | hereby certify that the information supplied with this fifin dg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is Irue and accurate and ihat my signature shall have the same légal effect as if made under vath: that | arn an officer or director
of the corperation or er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

changed, of on an allachrfien qu 7lh Il other ke empoweared. /
SIGNATURE: ’) / W% /9 Dm

ISFGNMRE AND TYPED OR RAINTED NAME OF SIGNING DFFICEI(DR ol FECTOR Daytime Prong #




