2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 25, 2007 8:00 am

DOCUMENT # P06000114906 Secretary of State
! Endyamo 01-25-2007 90079 Q01 *****g 75
PASSPORT PHOT IMMIGRATION SERVICES INC. o ‘
SSPO 0T0S & 5 01-25-2007 90079 002 ***150.00
t"z”—!’:,‘:‘.‘.‘f}
Principal Place of Business Mailing Addross
4101 N ANDREWS AVE STE #104 4101 N ANDREWS AVE STE #104
i PAUDERDALE o B H"““’ m ||H| IHH ||m II‘“ Immm “l“ M’lm\\ |INI WM \“l
2. Pyncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Api. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Staie Cily & Slate 4. FEI Number Applied For
/Q{) _J(/73 gé j—' Nol Applicable
Zip Country Zp “ouniry 5. Corlilicate of Status Desired M $8.75 uditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ CETIENNE CHARITE

Street Address (P.O. Box Number is Not Acceplable)

6250 M. T/ wpif )

T e el FLIBES ,g

& Tho above namod onut\,' submits lhls stalement for Ihe purpoese ol changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh. and accept
the obligations o

SIGNATUR
o alura Iyped o pvlnll.d name of ru]rslurm nggend ang lite r appheaole INO I Regsterso Aganl signaiune 22 @ red when st ey [
) FILE NOW!!-! FEE IS_ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
_Make Check Payable to F!orida Department of State
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i bPs O Deletn T [ Change £ Addifion
KA ETIENNE, C_HAHITE NI
ST A ss | 6280 NW 31 WAY ST ADDRESS
ey s e | FT LAUDERDALE FL 33309 oy st 7
nu DvpP [ oelele il [ change  [] Addivion
N ETIENNE, ROSE M N
sin 1 apbss | 4101 N ANDREWS AVE STE #104 SIB | ADDT S8
CIY s1- 41 FT LAUDERDALE FL 33309 CHY 817
i} [ Deleie i [ change [ Addition
NAMI NAML
STRILT ADDRI 38 SIREET ADDRESS
iy Staw oy §1 e
i [ Delete {1 [ change [ Addlition
NAML HAME
SIHEL T ADDIESS SHIL T ADRY S8
BIY &1 /P GIlY s1 e
i 1 peteic Il [ Change [ Addition
NAMI NAMI
SINETADDILSS SIE 1 ADDIY 8%
CY S1-P Y §1AF
s ] Delete il [ Change  [] Addilion
NAMI NAMI
SIRLET ADDRESS SIREE ] ADDRY 5%
ey st CIY 51 7p

12. | hereby certity that the informalion supplicd with Lhis filing does niol gualily lor tho cxemplions conlained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this.report.or supplemental reporl is rue and aceurate and thal my signalure shall have the same legal efiecl as if made under oath; that | am an officer or direclor
ol lhe corporalion o the recetver or rustee empowered 1o execule this reporl as toguited by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlach with an address, wilh all other like empowored.

SIGNATURE;

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2 Dayiime Phooe ¥




