FILED
. Apr21,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-05-2006 90153 027 ***150.00
DOCUMENT # P05000013681
1. Enlity Namo
E.M.S. PHOTO CORP.
J
Principal Placo of Business Maiing Addrass bbUlllu
6055 SW 8TH ST. 6055 SW 8TH ST.
MIAMI, FL 33144 MIAMI, FL 33144
A s N0 G
Sulte. ApL #, etc. Suite, Apt. #. alc. 02012006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4, FE| Number Applied For
/-~ CEIP TV Not Appticable
Zip Country Zip Country . $8.75 addiional
8, Cartificate of Status Destred O Fos Required
8. Name and Address o Current Roglstered Agant 7. Nune and Address of New Reglstered Agent
Name
MUNOZ, ENRIQUE
6055 SW BTH ST. Streel Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33144
City FL ’ Zip Code
8. The above namad eniity submits [his statermant lor the purpose of changing its regisiered office or registerad agent, or both, in the State of Forica. 1 &m lamiliar with, and accent
the obbgeations ol rogistarad agont.
SIGNATURE :
Sigrewry, fyped o printed rems of regictarsd sQan and te il applcatis. (NOTE: Agerd whan DATE
FILE NOWLIL FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fos will be $350.00 Trust Fund Contribution. (m] Added (o Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 etets ™ Ocnnge [ assiion
MUNOZ, ENRIQUE NAME
STREETADDRESS | 6055 SW BTH ST. STREET ADDRESS
cry-s1-ar MIAMI, FL 33144 Qry.sT.2°P
e vso 1 Detets InE Ocenge [ Adtiion
NAME TRAVIESO, LISETTE NAME
STREET ADOFESS | 6055 SW 8TH ST. STREET ADOFESS
CnY-S1-09 MIAMI, FL 33144 o519
Tme 3 optets me Octage (] Addion
NAME NAME
STREET ADORESS STREET ADDRESS
7Y, ST-2P ary-51-2¢
e 0O etere me O crange [ Addilion
NAME NAME
STREET ADORESS STREET AD(RESS
oTy-si-ar ary-s-or
me 1 petes TmE OCene [ Additon
NALE NAME
STREET ADDAESS STREET ADDRESS
ory.sT- oP cAv-s1-aF
WILE O Dz e Clcrane [ Asciien
N E
STREET ADCAESS STREET ADDRLSS
EATY-51- P ory-51-2r
12 | nereby cammhm the information suppliea with this filing does not qualilyfor the axamptions contalned in Chapter. 119, Florida Stawnes. | further centily that the information
indicated on rapori or supplemental report is true and accurate and Mat my signature shall have the same legal efloct a3 if made under cath; that | am an oflicar or diractor
of the corparation of the receiver oF rusles empowarad 10 expcute thisfepor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, of on an attechmant with an addregs, with alleihg ikoem ored.
SIGNATURE: 127




