2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000013681

1. Entity Name

E.M.S. PHOTO CORP.

Principal Place of Busginess

6055 SW 8TH ST.
MIAMI, FL 33144

Mailing Address

6055 SW 8TH ST.
MIAMI, FL 33144

guuerve®

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90058 043 ***150.00

R

01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0828776 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
: Name

MUNOZ, ENRIQUE
6055 SW B8TH ST.
MIAME, FL 33144

Street Address (P.O. Box Number is Not Acceptable)

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 Staie of Florida. | am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE

Signature, typed of printec name of ragistered agent anc tita if applicabia,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE (JChange [ Acdition
NAME MUNOZ, ENRIQUE NAME

STREET ADDRESS | 6055 SW 8TH ST. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33144 CITY-ST-2IP

TITLE V8D [ pelete TILE [ Change [ Addition
NAME TRAVIESO, LISETTE HAME -
STREET ADDRESS | 6055 SW BTH ST. STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33144 CITY-ST-7P S N
L O Delete TIILE % Jg —_— [ Change %Additicm—
HAME NAME e she | Miwwo=

STREET ADDRESS STREETADLRESS | S O 8T™ S U . £ y
CITY-ST-ZIP SV-SLIP | g i il s FL =yl

TLE 0O oslete TLE ' T O Change ] Addition
NAME NAME

STAEET ADDRESS | STREET ADDRESS -~
CITY-ST-2P CITY-ST-2IP !
TITLE [ Delete TITLE ) Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZP CITY-ST-2IP

THLE [ Delete TMLE [JChange  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P —

12. i heraby cenil?_(I that the information supplied with this filin
indicated on t

of the corporation or the receiver or trusiee empowered o execute this,
changed, or on an attachment with an address, with all other like em

SIGNATURE:

does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 807, Florida Statutes; gnd that myhame appears in Block 10 or Block 11 if

WMG OFFICER OR DIRECTOR

L7207 2o5-20/-7777

Data Daytime Phong #




