FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000141538 01-20-2006 90028 013 ***150.00

1. Entity Name

PHOTOPRESS OF MIAMI, INC.

Principal Place of Business Mailing Address

10000 WEST BAY HARBOUR DRIVE UNIT NO 302 10000 WEST BAY HARBOUR DRIVE UNIT NO 302

BAY HARBOUR ISLAND, FL 33154 BAY HARBOUR ISLAND, FL 33154

PP s EENEACRERREACEAVIR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20- 253426 Not Applicable
Zip Country ap Gountry 5. Cenificate of $tatus Desired O Ei‘;iﬁ?:;ﬁona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, LUIS H
10000 WEST BAY HARBOUR DR!VE UNIT NO 302 Street Address {P.0. Box Number is Not Acceptable)
BAY HARBOUR ISLAND, FL 33154

City Zip Code
P FL |

8. The above named entity subyfits thhis staterpent fbr the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agpft. /
<

SIGNATURE W
ﬁgnatu!e‘ typed or printed name ol registered agen! Jnd title il applicabie {NOTE: Regisiered Agent signature reguirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miE D 3 Defete HLE Cchange [ Addition
NAME FERNANDEZ, LUISH NAME
STREET ADDRESS | 10000 WEST BAY HARBOUR DRIVE UNIT NO 302 STREET ADDRESS
CITY-ST-2IP BAY HARBOUR ISLAND, FL 33154 CITY-ST1-ZP
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-1-2IP CITY-S1-2IP
TITLE 1 Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE O Delete TTE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-S1-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZiP
TME ] oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IP

12. I hereby certify that the information suppliec with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelve) red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment fh all other like empowered.

SIGNATURE: _% a-15-0b 205-365-938

| "SIGNATURE AND TYPED OR PRINFED NANE OF SIGNING OFFICER OR DIRECTOR Dsle Daylima Phore #




