2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 10, 2008 08:00 2

DOCUMENT # P05000028929 . Secretary of State
1. Entity Name
PHOTO ENGRAVING STORE INC.
Principal Place ol Business Mailing Address
9179 FOUNTAINBLEAU BLVD. 9179 FOUNTAINBLEAU BLVD.
#1 #1
MIAMI, FL 33172 MIAMI, FL 33172
T P S [ A I T

Suite, Apt. #, etc. Suite, Apt. #, efc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-2463679 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O EeBe.qu Igdr:dmo“a'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Regjlstered Agent
— — Nama = — - - -
PUENTE, RAFAEL
9179 FOUNTAINBLEAU BLVD. Street Address (P.C. Box Number is Not Acceptable) !
#1 |
MIAMI, FL 33172 ‘
City FL I Zip Code

8. Thae above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nama of regisierad agent and titls  apphcebie {NOTE. Registerad Agent signatura raquirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ARDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Dalste TINE [ Change  [J Adaition
NAME PUENTE, RAFAEL NAME UGUDDL ;:53934 i
STREETADDRESS | 9178 FOUNTAINBLEAU BLVD. ¥1 STREET ADDRESS 03/26/08-00020-019 150,00
CY-ST-2F MIAMI, FL 33172 CITY-ST-2P T )
TITLE O Delete TILE {OChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-ST-2IP CITY- §T-ZP
TILE 1 Deleta TITLE 3 change [ Addition
NAME NAME J- . b et e a . - -
STREET ADDRESS STREET ADDRESS ’ o7 .
CITY-ST-2P CITY-§T. 2P
LE (7] Delete e DO chenge [ Aduition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TIME [T Delete me (3 Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TNLE [T Daleta TIILE O Crange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the |nforrna1|on supplied with this 1|I|n does naot qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplel eport is true an accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corpora'non of the raceiveetr trustpe empowered 1o execulg this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wee 0\ Hial Ao 01 12108 G559 2345

SIGNATURE: /\/
IfUR! AND D OR PRINTED ml OF BIGNING OFFICER OR DIRECTOR Oayiime Phone #




