2007 FOR PROFIT CORPORATION ADr 1613‘12%51‘;)800 am

ANNUAL REPORT

DOCUMENT # P06000096591 ecretary of State
1. Entity Narme 04-16-2007 90045 004 ***150.00
GRAND AVENUE PHOTOGRAPY, INC.
Principal Place of Business Mailing Address
9750 SWO CT 9750 SW 9 CT
PEMBROKE PINES, FL 33025 US PEMBROKE PINES, FL 33025 US
R O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20—5259269 Not Applicable
Zp Country Zip Gountry 5. Cerificate of Status Desired (] gg'gitﬁdr:;m"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address cf Now Registered Agent

Name

WALTON, LINDA
9750 SWOCT Sirget Audress (P.O. Box Number is Moi Acceptabie)

PEMBROKE PINES, FL 33025

City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signatse, typed o prinied name of registared agent ond tithe i appiicable. {NOTE: Registared Agen! signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1. 2007 Fee will be $550.00 ‘frust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P O elete TME O Change ] Addition

HAME WALTON, LINDA NAME

STREET ADDRESS | 9750 SWOCT STREET ADDRESS

Ciy-ST-2P PEMBROKE PINES, FL 33025 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-2IP

TITLE O petete TMLE [ Change (7] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-$T-2P

TME O pelete THLE O change [ Addition
" NAME 1~ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CmY-ST-2P

TLE [ peteta TITLE Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2P

TIMLE O velete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ry-sT- 1P CITY-5T-2P

12. i hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE (7o WL/ 22707 484 437-3 977

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




