2007 FOR PROFIT CORPORATION "

ANNUAL REPORT

FILED
Apr 30, 2007 08:00 AT

DOCUMENT # P05000028929

1. Entily Name
PHOTO ENGRAVING STORE INC.

Secretary of State

Mailing Addrass
9179 FOUNTAINBLEAU BLVD.

#1
MIAMI, FL 33172

Principal Place of Business

9179 FOUNTAINBLEAU BLVD.
#1
MIAM), FL 33172

.~ DO NOT'WRITE IN THIS SPACE

AR Bl

04032007 No Chg-P CRZE034 (11/05)
4. FEI Number Appliea For
20-2463679 Not Applicable
$8.75 additionat

5. Certificale of Status Desirad [

Fee Required

6. Name and Address of Current Registered Agent

PUENTE, RAFAEL
9179 FOUNTAINBLEALU BLVD.
#1

MIAMI, FL 33172

DO NOT WRITE -
NTHIS SPACE - |

3 f o R H
:

tha obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purposs of changing its registered office or registered agent. or bath, inthe State of Florida. | arn familiar with, and accept

Sigrature, typed of prinled name of registered agent and titke if appecable.

(NCTE: Registered Agen ssgnature required whon ramsiaing) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME PUENTE, RAFAEL

STREET ADDRESS | 9979 FOUNTAINBLEAU BLVD. #1
CITy-S1-2P MIAMI, FL 33172

TNLE

NAME

STREET ADDRESS
CITY-S1-21P

e

NAME

STREET ADDRESS
Ciry-s1-21P

TLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-212

TIMLE

NAME

STREET ADDRESS
Ciry-81-2P

o LongooT40500
- U5/14/07-800R3-017 150.100 .

oo NoT WRITE
IN THIS SPACE

.

changed. or on an attachm&wnh an address, with all other like empowered.

12. | hereby cerlily that the information supptlied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the samae legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver of rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

0{{4/!?/7? Gi5) Up-42 12

\SIGNATURE: /746/ Fedle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone #

\

N\

.




