‘.

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Mar 25, 2008 8:00 am
Secretary of State

DOCUMENT # P05000013681

1. Entity Name

E.M.S. PHOTO CORP.

(03-25-2008 90013 011 ***150.00

Mailing Address

6055 SW 8TH ST.
MIAMI, FL 33144

Principal Ptace of Busingss

6055 SW 8TH ST.
MIAMI, FL 33744

AU L0

ISRV R ARG

MUNCZ, ENRIQUE
6055 SW 8TH ST.
MIAM!, FL 33144

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, elc. 01182008 Chg-P GR2ED34 (12/06)
City & State City & State 4, FEl Number Applied For
01-0828776 Not Applicable
- - ! —
Zie Country an Country 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

Zip Code

FL

tha obligations of registerad agent.

SIGNATURE

B. Tha above named entity submits this siatement lor the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typed of prnlad nare of fegistered ager] and Bt apphcanle,

(MOTE: Registerad Agert signature required when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

ot
T

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

013 PTD O Delete TITLE [JChange [ Addilion™
NAME MUNOQZ, ENRIQUE NAME :
STREET ADDRESS | 6055 SW 8TH ST. STREET ADDRESS

CITY-S7- 2P MIAMI, FL 33144 CiTY-51-2P

FIILE VvSD Delele e [ Change [ Addilion
NAME TRAVIESQ, LISETTE % NAME

STREET ADCRESS | 6055 SW 8TH ST. STREET ADDRESS

CITY-S7- 2P MIAMI, FL 33144 CiTY-ST-ZiP

TITLE vD 73 Defete e x'(:hange (2] Addition
NAME MUNOZ, ISABEL N U U2 s Bsl

STREET ADDRESS | 6055 SW 8 ST SIAEET ADDRESS o OS55 S 4/ F <7

CI5Y-ST-2IP MIAMI, FL 33144 CITY-ST-2P 7!2 2 2!2 [ Ec a 2 , s:‘ r

TITLE 3 Delete T T : IChange  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-Si-2IP COY-51-217 ) .
THTLE O Detete TITE [ Change [ Addition
NAME NAME ¥ :

STREET ADDRESS STREET ADCRESS

CIvY-§1-29 CIIY-51-217

TLE [ Delgte THLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12, | hersby cerlily that the informalion supplied with this tilin
indicated on this report or supp\ementa\ report is true and accurate ang
of the corporallon or tha receiver or rusieg empowered 10 e ecule

doas not quality lor the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
at 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; and that my name appears in Block 10 or Block 11 i

powered.

i

3 /3/0)‘?' Jos-2ot- 3177

Cate Daywrs Phone #




