FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

DOCUMENT # P05000005340 ' Secretary of State
1. Entity Nama 05-03-2006 90202 031 ***150.00
SPECIAL OCCASIONS PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
2251 N.W. 415T AVE., BLDG. 2, APT. 311 2251 N.W. 41ST AVE., BLOG. 2, APT. 311 quuovev?
LAUDERHILE, FL 33313 LAUDERHILL, FL 33313
R R LT
Suite, Apt. #, etc. Suite, Apt, #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
By — 2032 ReE q Not Applicabla
y " T
Zip Country Zip Counlry s/ Gartiicate of Stans Desired O Eesezesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent

Name

BENNETT, URIAH C
2251 N.W. 41ST AVE., BLDG. 2, APT. 311 Street Address (P.O. Box Number is Not Acceptable}
LAUDERHILL, FL. 33313

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
Signatura, typed or printed name of registered agent and i d apphcable. {MNOTE: Registered Agent signature 1ecuired when rensiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ Deiete TIE [ Change [ Addition
NAME BENNETT, URIAH C NAME
STREETADDRESS | 2251 NW, 418T AVE., BLDG. 2, APT. 311 STREET ADDRESS
CITY-ST-DP LAUDERHILL, FL 33313 CITY-ST-7P
TIMLE D O osiste TITLE . O change [ Addition
NAME BENNETT, CARLTON E NAME
STREET ADDRESS | 2251 N.W. 418T AVE., BLDG. 2, APT. 311 STREET ADDRESS
CIFy-S7-2IP LAUDERHILL, FL 33313 CITY-ST-7IP
TILE 0 {J Deleta TIME [Jchange [ Addition
NAME GRANT, SYLVIA NAME
STREETADORESS | 2251 N.W. 41ST AVE,, BLDG. 2, APT. 311 STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33313 Ciry-s1-2ZIP
TINE O pelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TME O Delete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP

12. 1 heraby certify that the information supplied with this riling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplementa! report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that 1 am an officer or director
of the corporation or the recejs® or irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bkock 11 if

changed. or on an attach vyress. with allather like empowered.
- cgz‘-«\# w /2 /08 Fop-Jrpo3p—
/ / / Dayhrmﬁml

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /




