FILED
A0 PO ANNUAL REPORT ' Jul 28,2006 8:00 am

DOCUMENT # P05000028929 Secretary of State
1. Entity Name
PHOTO ENGRAVING STORE INC. - 07-28-2006 90031 032 ***150.00
Principal Place of Business Mailingr Address
9179 FOUNTAINBLEAUBLVD. 9179 FOUNTNNBL?AU BLVD.
#1 T b #1
MIAMI, FL 33172. MIAMI, FL_33172 -
N S G A TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
AL Bl ?‘4 Not Appiicable
ap Coutry ap Country 5. Cerlificate of Status Desired [ Eisqu’:f:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PUENTE, RAFAEL
9179.FOUNTAINBLEAU_BLVD. Street Addrass (P.O, Box Number is Mot Acceplable)
#1
MIAMI, FL 33172
City FL l Zip Code

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

SIGNATURE

Signature, typed or primed rame ol agemt and me 4 i . {NOTE: Reginersd Agent Sgnatiae recured when 1snciating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | in accordance with s. 607. 193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. 0O  Added o Fees corporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Detete TITLE O change [ Addition
NAME PUENTE, RAFAEL NAME
STREET ADDRESS | 9179 FOUNTAINBLEAU BLVD. #1 STREET ADDRESS
CTY-ST-ZP  F MIAMI, FL 33172 CIFy-ST-2P
e 1 Delete TE [ change [ Addition
NAME MAME
STREEY ADORESS STREET ADDRESS
CTY-ST-F CTY-ST-2P
TE 1 Detete TILE . [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZP
TMLE O Delete THLE [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST- TR CITY-S1-2P
TIEE [ Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TME [ Delete TIRE [1Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
gntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director

indicated on this report or sugple
of the corporation of the reee optrustes empowered to execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
chahged, or on an atta e H address withyal uﬁlﬁ

SIGNATURE:

SIGHA Mmmn&mmsmmm N\ Daytma Phone #

e Larm o floite 07 olu(G5) 54275

\J




