2006

FOR PROFIT CORPORATION FILED
Jul 13, 2006 8:00 am

1. Entity Name

DOCUMENT # P05000133779

LE MICHELLE PHOCTOGRAPHY, INC

ANNUAL REPORT (AR) . S Secretary of State

05-04-2006 90249 029 ***150.00

Paincipal Place of Busi

MIAMI FL 33174

iness Mailing Address

10875 W. FLAGLER ST. 10875 W. FLAGLER ST. DOU&KLIIVY

MIAMI FL 33174

100120 1

2. Pnncipat Place of Busginess 3. Maiing Address
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10/05)
Cily & Siale City & State 4. FEI Number Applied For
.y =20 - 359 ;/\-_,— - 1/ Nat Applicable
Zp Coun"y—' ap Country 5. Certiticale of Status Desired | $8.75 addiionat
Fee Aeguired
8. Name and Address of Current Registered Agent 7. Nama end Address of New Regiastered Agent
] Name
DACCOSTA, GLORIA M -
10875 W. FLAGLER. ST Sueel:\ddress (Pf). Bax Number is rilol Accapiaple)
T MIAMIFL 33174  «
City FL | Zip Code

SIGNATURE

B. Tha above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

. ype] o pravod name of ageni and idw # (NOTE " flegroiaress At ugnaiunk réquerd whe tonalaing) OATE

' 'Nowm“FEE |s s1so.oo

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O Deiste N O crange {7 Addilion
HAME DACOSTA, GLORIA M NAME

STREETADDRESS 110875 W, FLAGLER ST. STRELT ADORESS

CIvY-51-2P MIAMI FL 33174 CITY-57-2tP

THLE O petere e Ol Crange [ Addition
KAME NAME

SIREEY ADDRESS STREET ADDRESS.

CIY-SI-2P CITY-ST-2P

e [ Detets KTLE [ Crange [ Agcition
NAME RAWE

SFREET ADDAESS SIREET ADGRESS

crrY-51-29 ony-§1-2e

TiILE 3. 001t e . ] Crange. [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2P orY-51-2P

iLE [ Detete BIE [ Crange [ Addttion
NAME RAME

STREET ADDRESS SIREET ADORESS

tafy-st-ap CITY-ST- 2P

e O oeiere e [Jchange [ Addition
NAME MAME

STREET AODRESS STREET ADDRESS

ChY-ST-7P CITY-57-21P

12. | hereby certily thal the inlormation supplied with this filing does nat g
inchcated on this report or supplemental regort is true and accurale 3

of the corpedalion of the receiver or kusiee empowered Ig.en cu:
SIGNATURE . .

lity for the exemptions contained in Section 112, Floriga Statutes. | further centity thal the information
/thal my signature shall have the sama ‘egal eHect as i made under cath; that | am an officar or director
g h G raparl as requirad by Chapier BO7, Florida Statutes: and thal my name a2ppears in Black 10 or Block 11

powered.
3o
,%A €98 - F2AIR

TANATURE ANT TYPED OR mITED MNAME OF OFFICER OR Owrytitnes Phorm ¢




