FILED

Jan 24, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

01-24-2008 90046 008 ***150.00
DOCUMENT # P06000071115
1. Entity Name
CATTAROSSI PHOTOGRAPHY INC
vov

Principal Place of Business Mailing Address qn““‘a
10 VENETIAN WAY 10 VENETIAN WAY
2106 #2106
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 - :
e T s A SR

Suite, Apt. #, elc. Suite, Apt. #, et 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

68-0620379 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (| Ei'gfqﬁenfona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CATTAROSSI, GRACIELA
10 VENETIAN WAY Street Addiess (P.O. Box Number is Not Acceptable)

2106
MIAMI BEACH, FL 33139

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared Bgaﬂ&r‘lq title if aoplicaole (MQOTE: Registered Agent signature (equired wnen remnstating) DATE
""k{"‘?- + 9. Electi igr Financi
FILE NOWI!! FEE IS $150.00 ".%' - Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.G0 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS ANUDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE P O petete TITE O change [ Addition
HAME CATTAROQSSI, GRACIELA NAME
STREET AODRESS | 10 VENETIAN WAY #2106 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 3313¢ CY-§7- 2P
TITLE [ pelers TIHE {0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2ip CITY-ST-7P
THLE O pelete TLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29P CITY-ST-2IP
TITLE [ peete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-51-2P CHY-S$T- 2P
TLE O peete THLE O change [ Addition
NAME NAKE
STREET ADDRESS STREET ADCRESS
Y- ST-21P CITY-ST- 2P
TITLE O Delere TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-57-7P cITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: ang thal my name appears in Block 10 or Biock 11 if
changed, or on an altachm ith an address, with all other like empowered.

4 L =7 KQ)~<9~S}\
SIGNATURE: ___ ¢ e A M AW S 2Dy TS

RE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Da:ﬂlme Phiane #




