FILED
-~ 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

= ANNUAL REPORT — Secretary of State

DOCUMENT # P05000002448 01-30-2006 90044 015 ***150.00
1. Enlity Name
FOTO DI AMORE, INC.
Princigal Place of Business Mailing Address
67 LAKE SHORE DRIVE 67 LAKE SHORE DRIVE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 B 0 0 0 8 2 1 2
T R [COEE DA REAR MR E R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01162006 Chg-P CR2E034 {11/05)
City & State City & Stats 4. FEI Number i Applied For
49\0 - &‘ 0 5 1 L’\_] - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;gqxglional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WEISS, JAIMEE L
67 LAKE SHORE DRIVE Street Address (P.0O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

&

City FL l Zip Code

8. The above named entily 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 obligatibns of registered agent. '

SIGNATURE
Signalure, typed of gnnled name of ragstered agent and Utle il applicatle {NCTE: Agent fequued when 0. DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign F'inancing $5.00 mayBe )
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O Delete TITLE [ Changz [ Addition
NAME PONCE, FAUSTO B NAME
STREET ADDRESS | 67 LAKE SHORE DRIVE STREET ADDAESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY -S3-7iP
TITLE VP £ pelete TITLE O change [ Addition
NAME WEISS, JAIMEE L NAME
STREET ADDRESS | 67 LAKE SHORE DRIVE STREET ADDRESS
CY-51-2P PALM HARBOR, FL 34684 CITY-S1-2IP
TINLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
Tt O Delete HILE Mlchange O aadilion
HAME NMAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-21P
TITLE O Delete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP

12. | hareby certify that the information supplied with this filing does nol quality for the exemplions contained in Chapter 313, Flerida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accuralg and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver stee empowergd to exegefalhis report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment wj addresg wil Ampowered
SIGNATUR T /pr’hu
Date Daylime Phone #

\ %TURE ANDTVWED NAME OF SIGNING OFFICER OR DIRECTOR
T X



