2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 20, 2006 8:00 am
DOCUMENT # P05000093593 ?
1. Entily Name ecretary Of State
RONALD LYONS VIDEOGRAPHY & PHOTOGRAPHY INC 04-20-2006 90211 078 ***150.00
Principai Place of Business Maiting Address
146 SW 22ND AVE 146 SW 22ND AVE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
R R TR
Suite, Apl. #, etc. Suite, Apt. ¥, &lc. 03042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
Clo ~ 3 / 004‘(’ 6 Mol Applicable
Zip —— o= Country L - Zip — - Couniry - _5. Cartificale.of Statug Desired _ [ I ggt;gn’;f:é@ﬂfl -
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent

Name

LYONS, RONALD

146 SW 22ND AVE Street Address {P.0. Box Number is Nol Acceptable)

_FT LAUDERDALE, FL 33312

: ' City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigrates. typed or printed ram ¢l ragisisrac agent pnd it il appicabl, (NCTE; Regislared Agen! sigratwe required when renslating) DATE
T
FILE NOWIlII FEE IS $150.00 9. Election Campaign Finaacing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TILE [ change [ Adaition
HAME LYONS, RONALD NAME ’
STREET ADDRESS | 146 SW 22ND AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33312 CiTY-5T-ZP
TITLE 1 Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-51-219 -
TITLE [ pelete TIMLE [ Changa [ Additien
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-3P CITY-51-219
TTLE [ pelete TITLE O change [ Addivien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TILE [T Delete TTLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY5T-ZP CITY-57-71P
TITLE 7] Delete TTLE [C] Change  [J Additicn
NAME . NAME
STREET ADDRESS ) STAEET ADDRESS
CiTY-S1-20P CiTY-ST-21P

12. | hereby certify thal the information supplied with this 1‘:Iiné; does not qualify for the exemptions conteined in Chapler 118, Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
al lhe corporation or lhe recei rustee empowered la exgcule this reporl as raquired by Chapter 607, Floride Statules; and that my neme appears in Black 10 or Block 11 it

changed. ¢r on n address, with afl other like empowered, A /9
po e -
[onm ) (2D L"IDM S pRBIND Z.‘-Iol*ﬁ gj? 0&73-5,(/33

SIGNATURE: :
‘ SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR l Date Davtime Prona #




