2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01,2006 8:00 am

DOCUMENT # P05000044009 Secretary of State
1. Entity Name
PHOTO PARADISE, INC. 05-01-2006 90339 002 ***150.00
Principal Place of Business Mailing Address
2149 FLAMEFLOWER CT 2149 FLAMEFLOWER CT E Rt
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 ol
T ST 0 AT
Suite, Apt. #, elc. Suite. Apt. #, etc. 04212006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
/ é - 17720 Z( ° Not Applicabla
Zip Country Zip Country 5. Cerliticate of Status Desired (| ?g.gesqﬁ?ed;ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RYU, Ml J
2149 FLAMEFLOWER CT Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL Zip Cote

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

SIGNATURE :
Sigaature. typed or printed name ol registered agent and lille f applicable. (NGTE: Registered Agent signature requirgd when renstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TISLE D O cetete TIME O change [ Addition
NAME RYU, Ml J RAME
STREET ADDRESS | 2948 FLAMEFLOWER CT STREET ADDRESS
_CRY-51-21P NEW PORT RICHEY, FL 346585 CIvy-51-21IP
e 3 Delete ML O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I7Y-s1-2P CiTY-ST-2P
TLE O celete TE O change [ Addision
" hAME HAME
'STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IF
TIME [ Detete HLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- ST- 2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IF CyY-ST-2P
TITLE O peteze TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP g il
12. | heraby certify that the information supplied with this filing does not qualify-fdT the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug ang a Exng4Rat my signaturé shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Xec| report as requized by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 144
' changed, or on an attachment with an address. with ghother i mpowered.
SIGNATURE: _q 04 -24~06

SIGNA TYPED OR PRINIED NAME OF SIGNING OFFICERQR DIRECTOR " Dae Daywna Phooe *




