2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000062018

1. Entity Name

PERSPECTIVES PHOTO ARTISTRY, INC.

Principal Place of Business

HI3GCOUNTRY-OAKSHANE ™
HAKECAND-F—34810._,

Mailing Addrass

LAKEEAND-RL—33810.

2. Principal Place of Business

4IRS, Florws [Que.

3. Mailing Address

AU~ S,

Floripa e

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Mar 17, 2006 8:00 am

Secretary of State

03-17-2006 90135 012 ***150.00

A RN A

Ske.. 410 Ste A0 02252006  Chg-P CR2E034 (11/05)
(¥ .
City & State City & State 4. FEl Number Applied For
\A’sz Fhe \Aan D, FL- S0-A7749 70{ Not Applicable
2ip Count Zi . " Cqunt e T
233?0 3 %" K 3 pa go 3 UO FQI\,L 5. Certificate of Status Desired 8 ?eae ;gmtj‘;"ma‘

6. Name and Addreas of Current Registerod Agent

7. Name and Address of New Reglstered Agent

ROMERO, AMANDA
LAKELAND 33840

I

Name

Rt . O3

Strest Address (P.O. Box Number is Not Acceptable)

weive.

™ ao \aud

FL | %5550 1

8. The dbove named entify submits this statement for the purpose of changing its registered

”the_'obligaﬁons of regi%_ered agent.

N

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE

Signature, lypad or priied name of registared agent and iitis if appicabla

{NOTE: Ragstarad Agent signaturs raquired whan rainstating)

DATE

[

. FILE NOWIIli ‘FEE 1S $150.00 8. Election Campaign F.inancing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution, Added to Fees
: S
10. . o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme PSTD% O velere TME @'ﬁnqe [ addition
NAME ROMERO, AMANDA NAME 4 ‘ag
STREET ADDRESS | 4638 COUNTRY-EAKEHANE streer anoeess | 2/ O Latke /—/0//.«:\17560042% ORI LT 03
CTV-ST-P | AAMELANDF—33040— evsze | [obo \aud  FL F3£0!
TILE [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P - - - s e CiFY-ST-2P - - - - - -
TIMLE [ petete e O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME [ oelete TIE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TIME 0 Delete TITLE O Change  [J Addition
KAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-7P CITY-S7-2IP
TILE O Delete TIME [JcCtange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P

12. | hereby cen‘:iz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
is report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or tha raceiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

ent with an address, withall 7 like empowered.
f %’% Mande L Romers

indicatad on t

changed, or on an atta

SIGNATUREY

BIINATURE AND TYPED OR PRINTED NAME OF SJONING OFFICER OR DIRECTOR

315 /0Kt 205355

Dan




