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

ANNUAL REPORT _ ecretary of State

2]
1. Entity Name
PHOTOFIX CO.
Principal Place of Business Mailing Address ) qu U Jiuai
12575 23RD ST EAST 12575 23R0 ST EAST
PARRISH, FL 34219 PARRISH, FL 34219
e A s NS AR G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
Ad~ 393906 | Inirorieas
Zip Country Zp Couniry 5. Certificate of Status Desired [ Eiggq Additional
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNAmRF

Signature, typed or frinted name of registered agent and fite it apphcabie. (NOTE: Registered Agent signature required when remsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee, will be $550.00 Trust Fund Contribution O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 7 petete TALE [JChange [ Addition
NAME DYER, STEVEN NAME
SIREET ADDRESS | 12575 23RD ST EAST STREET ADDRESS
CITY-ST- 2IP PARRISH, FL 34219 CITY-57-21P
TME O Delete TME O change 3 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TME [ Delete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS —_— - - - STREET ADDRESS _.1__ o
&ITy-ST-2IP . CiTy-S1-2P - -
TMLE ’ O pelese TMLE O change [ Addilion
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me O Delete e [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P {ITY-S1-2P
THLE 0 Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-s1-21P CETY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this equired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 #

changed, or on an attachmenjwith an address, with all other like empdwered.

l -— é — ’1 : 2. i

SIGNATURE: H4-26-° 94). §31-4g
"Date Daviima Phons #

oke)




