FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000046848 04-30-2007 90399 016 ***158.75

1. Entity Name

THIAGO PHOTQ DESIGN, CORP

Principa! Place of Business Mailing Address C 4 UU 8 B U l 1

6500 COLLEGE PARK LN 6500 COLLEGE PARK LN . - '

204 204 .

NAPLES. FL 34113 US NAPLES, FI. 34113 US

S s MDA VR
Suile, Apl. #, elc. Suite, Apt. #, elc. 03312007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For

20.Ybl () FL Not Applicable
Ze Gounty P Couniry 5. Centificate of Status Desired /lk[ Eesezg Addiionsl
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SERVICIOS PARA LATINOS

6006 RADIO RD Sireet Address (P.O. Box humber is Not Acceplable}
NAPLES, FL 34104

&\ City FL I Zip Code

8. The above na?ﬁmy submiits this slatemenl for the purpose of changing ils registered cifice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
4

the obligations/ gt refjistered Bgent. -
&111? 3/4’//07
o]

SIGNATURE
. S:M ryp/Jd o u»mi n\me of regstered agent and nte d aophcable (NOTE Registered Agent ssgnature renured when remstatng| ATE
. ~N
FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  AddedioFees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ patere TLE [ change [ Addition
NAME MAZA, RAMON NAME
sireeT aboress | 6500 COLLEGE PARK LN #204 SIREET ADDRESS
CITY -§1-2IP NAPLES, FL 34113 CITY-57-21P
THLE VP [ oetere s [ change  [J Addition
NAME ARREYES, GLADYS B NAME
SIREET ADDRESS | 6500 COLLEGE PARK LN #204 S1REE1 ADDRESS
CUFY -S1- 2P NAPLES, FL 34113 CIfy-S1-2P
THLE [ oelete TILE Ocrange [ Adgition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CItY - &t-2p CIly-ST-2P
ML (3 etete ML O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -51-2IP CITY-S1-2IP
TLE O pelete TIILE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -Si-2I1P CITy-S1-2IP
I O oetete T O change [ Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY =52 - 2P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of Ihe corporation or the receiver or trustee empoyered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 i

changed, or on an attachment wutUdress, 7 h all other like empowered.
; o)
SIGNATURE: ! 3/21/07 239 . 200~ O5A

5.5uy{mwmostn NAME OF SIGNING DFFICER OR DIRECTOR Date Dinvtene Phong &




