FILED

' 2007 FOR PROFIT CORPORATIGN Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DPCUMENT # P06000040012 02-14-2007 90049 038 ***150.00
1. Entity Name
PHOTO POINT OF VIEW, INC.
Princioal Place of Business Marng Aocress
821 VANCE CIRCLE NE 821 VANCE CIRCLE NE
PALM BAY, FL 32905 PALM BAY, FL 32905
R AR AT
Suite, Apt. #, etc, Suite, Apt 4, eiC 01042007 Chg-P CR2E034 (12/06)
Ciy & State Cuy & Siate 4. FE! Number, Applied For
WP 1552390 [Tonspesss
Zio Couniry o Countey 5. Certificate of Status Desired 0 E:‘g;?:;”mm
6. Name and Address of Currant Registered Agent - < 7. Name and Address of New Registerog Agent
Name
FARDELLA, JOSEPH D .
5336 NW 106TH DR Street Address (P Q. Box Number is NoI Acceptable)
CORAL SPRINGS, FL 33076
City FL | Zip Code

8. The above named entity subrmits this slaterment for the purpose ol changing its regisierad olfice or registered agent, or boih. in e State of Flanda ) am familiar with, and aceept
ine obhgations of ragistered agent

SIGNATURE
SIGNauIE D OF O 1Aa FAM 6 g Sie ed Agen: and bly ! Joohcabie INQTE Reyriemt AQent UQnInA e HXur o whah reesiay gl DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financrng $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coninbution O Adascto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
ILE P O peiere WILE Ccrage T Actiben
NAME GUIDONE, ANTHONY L NAME
STREET ADDRESS § 821 VANCE CIRCLE NE STREET AUCALSS
CITY - 57- 2P PALM BAY, FL 32905 LIy ST- 2
T 7 pelete TLE [ Chacge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-51-29 oTy-S1. 42
me O Deiere TIRLE [ Change  [J Addition
HARE NAWE
STREET ADDRESS STREET DOUESS
oY -S1- 19 oAy s1.P
HILE CJ Detere NTLE [ Crange {3 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-29 AR EAR:
TILE O Deiee unE [ Change [ Aogition
NAME NAME
STREET ABORESS STREET ADDAESS
T 55 4P Caly-ST- 2R
1TLE [ elere HTLF [ Crange [ Addimon
NAME MAME
STREET ADDRESS ’ ET8EET ZDCRESS
CIFY-S1-2P iy §-ap

12. 1 hereby ceriify that ihe inlormiation supplied with this liling 00gs noi qualiy ior ihe esemplions containad in Chaptes 119, Flonda Siatutes ) turiner caruly that the wiformation
INMCAICE 9N (s report Or supplemenial redor 1S true and accurate ang inak my syreiure shall nave the samg tegal eliect as f mage under oamn, that | am an oficer or ourecton
Ol [ Carparanan or [he reCever O lusied empowered L0 exctuie s report as requred by Chaoier 507 Flonoa Siatutes; and thal my name appears i Block 10 or Biock 11t

cnanged, or 00 an altlachmenl-wlih an 20dress, with ay oiner ke gmpowered
212/ 320-6 U405
" Daw

Dawdrrat Provie »

SIGNATURE:

A PRINTED NAME OF BIONING OFFICER OR DIRECTOR

, f/T/%‘»W}’ GUIboL L
%ﬁey% 35769




