~ »"~"'2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P05000061150

1. Entity Name

FILED
Apr 19,2007 08:00 AM
Secretary of State

MOUNA SMIRES PORTRAITS, INC.

Mailing Address

4416 DAFFODIL CIRCLE NORTH
PALM BEACH GARDENS, FL 33410

Principal Place of Business

4416 DAFFODIL CIRCLE NORTH
PALM BEACH GARDENS, FL 33410

AR

04102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PO yrETRE
: 05-0621986 Not Applicable
8. Ceificate of Status Desired ﬂ ?g?e'gesqlﬁ:gijﬁonal

6. Name and Address of Current Reglstsrad Agent

BENNANI-SMIRES, MCUNA,
4416 DAFFODIL CIRCLE NORTH
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Fierida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Sigmatuee, typad of printed canv of ragestered agent anl tithe if apphcatia (HOTE: Regstired Agent sinaturs recul #c whel rengtating) CATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o

FILE NOW!It FEE IS $150.00
Addad (o Fees

After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTORS |

TME D

NAME BENNANI-SMIRES, MOUNA

STREET ADURESS | 4416 DAFFODIL CIRCLE NCRTH
CITY-ST-21IP PALM BEACH GARDENS, FL 33410

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

DO NOT WRITE

TALE

NAME

STREET ADDRESS
cmy-g1-2p

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-7IP

Uan0asisEE2
04/30/07-30013-003 155

TME

NAME

STREET ADDRESS
CITY-ST-2iP

.75

i

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental raport s true and accurate and that my signature shail have the same legal effect as « made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or 8fock 11 if
changed, or on an attachment with an address, with all other like empowered,

Daw

SIGNATURE:

- s

Dayirne Phone #

5

SKAIMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




