FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000044009 04-30-2007 90840 009 ***150.00
1. Entity Name
PHOTO PARADISE, INC.
Principal Place of Business Mailing Address q “ 0 9 3 1 6 u
2149 FLAMEFLOWER CT 2149 FLAMEFLOWER CT ) :
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 :
PSS T TR NI
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1720250 Not Applicable
Zie Country Zip Couniry 5. Centificate of Status Desired 0 ?i'gi‘:?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYU, M1 J
2149 FLAMEFLOWER CT Street Address {P.C. Box Number is Not Acceptable}

NEW PORT RICHEY, FL 34655

City FL I Zip Code

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

SIGNATURE
Sugnature, iyoed or onnted name ol tegisiered agent aad Lig if applicable {NOTE. Registared Agenl signalure recuired whon remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
HILE D O gelele TITLE [ Change  [] Additian
NAME RYU, M1 J NAME
STREET ADDAESS | 2149 FLAMEFLOWER CT STRLLT ADDRLYS
CllY-ST-21p NEW PORT RICHEY, FL 34655 CITY-S1- 21
e T Detete THLE [ Change _onion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TTLE O Detete TILE ’ . ’ (O Change [ Adgiticn
NAME NAME
STRLLT ADDRESS STRELT ADDRESS
CIlY-Si-21P CITY-S1- 2P
114 [J delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5729 CITY-ST- 2P
ILE [ netete TITLE [[] Change ] Addition
HAME NAME
SIREET ADORESS STREE] ADDRESS
CITY-§T-2 CITY-ST-2IP
1ILE [ Delete TLE—"" [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 2P oz | amvsiw

ii\flor the exemplions contained in Chapter 116, Florida Statutas. | further certify thal the information
indicated on this repart or supplemantal report is trua an nd that my signature shall have the sama legat effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee exec 15 report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmen with i other JiKe wegl.

12. 1 haeraby certity 1hat the information supplied with this Iilir;dg dt){s not
(o]

SIGNATURE:

/’/ . ."r
}GNATWED’OR PRINT?S Wlfms QFFICER OR DIREC TOR Datv Dayiina Phone +
~f Vd
A~



