2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

r f
DOCUMENT # P05000097398 ecretary of State
1. Entity Name 04-27-2006 90164 044 ***150.00
CHIARI FOTOGRAFIQUE, INC.
Principal Place of Business Mailing Address
1921 BAHAMA DRIVE 19271 BAHAMA DRIVE ‘
MIRAMAR, FL 33023 MIRAMAR, FL 33023 :
e v IUEOE AT O
Sule. Apt. #. etc. Sulle. At #. elc. 02172006  CngP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
do-D122250 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi-gg‘ﬁf:;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
CHIARI, MICHELLE
1921 BAHAMA DRIVE Sireet Addrass (P.O. Box Number is Nat Acceplable)
MIRAMAR, FL 33023
City FL | Zip Code

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

the obligations of regislered agent.
SIGNATURF.’f_/)Z @'A v ’/f’/}él fhte. > J % 7/5

Signature, typea or printed name of registered agent and tide il applicable. {NOTE: Registerea Ageni signature raquired when reinstating) 7/ ok
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 nMay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P ’ 3 delete TMLE O change [ Addition
NAME CHIAR!, MICHELLE NAME
STREET ADDRESS ( 1921 BAHAMA. DRIVE STREET ADDRESS
CIry-ST-2P MIRAMAR, FL 33023 CITY-ST-2P
TITLE VP O Detete TITLE 3 Change [ Addition
NAME CHIARI, JUAN NAME
STREET ADORESS | 1921 BAHAMA DRIVE STREET ADDRESS
CITY-st-2IF MIRAMAR, FL 33023 CIrY-81-2IP
TIRLE [ Detete e [ Change [ Adgitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP Ciy-s1-21p
TMLE O oelete TITLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2P
TIiLe O detete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O Detete TMLE ’ [C) Change  [F Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CHY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial fepon is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Yo /0040l Wi inae A ﬁ:«"/? Op [359)737-395Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR £ Dae ! ™~ Daylime Phane #




