: FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000023442 D 04-20-2006 90216 041 ***163.75

1. Entity Name

LISA WEBER PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address JUULINAY
12345 WEST DIXIE HIGHWAY 5043 FISHER ISLAND DRIVE
NORTH MIAMI, FL 33161 FISHER ISLAND, FL 33109

2. Principal Place of Business 3. Maifing Address

simeme o= ———— | O

uite, Apt, #, etc. Suite, Apt. #, etc.
03022006 Chg-P CR2E034 (11/05)
A0k #2304

O
Toet Laudeeddle FL Fotdfadedde PL |- o8 O\M0 i

/;%3 (b‘__ cht?%ﬁ ?5%3[_‘0 e CijtjysA . | 5 Certiicate of Slatus Desired _Ei‘liﬁf:;“""a' ol

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, LISA D
5043 FISHER ISLAND DRIVE Street Address (P.O. Box Number is Not Acceplable)

FISHER ISLAND, FL 33109

City FL l Zip Code

8. The above named entity subiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol fegisteoad agent and utle il apphcable {NOTE: Ramsterad Agenl signature requied when feinstating) DATE
FILE.NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P 1 petete TmE Dcrange [ Addition” | -
HAME WEBER, LISAD NAME e
STREET ADDRESS | 5043 FISHER ISLAND DRIVE STREET ADDRESS
CITY-51-21f FISHER ISLAND, FL 33109 CITY-31-2P
TTLE [ belete TILE D change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-$1-2IP CITY-§1-2P
Hitg—— - - O Delete N R T [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-21P CIry-s1-21P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-§7-7IP Ciry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certity that the infermation
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the recaiver or fustes empagered 1o exacute this report as reguired by Chapter 807, Flojida St7nes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment will Agdfess, witPyall other like empowered.
@ (306 (38 ¥14-1000
L} N e

SIGNATURE: v, L {
D TYPEDGR PRINTED NAME OF SISNING OFFICER OR DIRECTCR t Data Daytima Phona #
PR

SIGNATURE




