FILED
Jul 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

07-24-2008 90017 025 ***150.00

DOCUMENT # P06000123996

1. Entity Name

PHOTOSTOCK21, INC.

Principal Place of Business

1245 SW 94 AVE
MIAMI, FL 33174

Mailing Address

1245 SW 94 AVE
MIAMI, FL 33174

2. Principal Place of Business - No P.O. Box #

Y995 S 27357

3. Mailing Address

89 v 5

su’ FI35T

40112040

R

Suile, Apt. #, eic. Suite, Apl. #, elc. 07182008 Chg-P CR2E034 (12/06)
Cify & State A - City & State . 4. FEI Number Applied For
‘rams . fame | FL 20-5669456 Not Appiicabio
Zip Cauntry p -} Country 5, Cerificate of Status Desired 18] $8.75 additional
3-} /é{ puy 25 /‘( A Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

. -
Name..[(J/a £ Ave',e(/é'.)’

AYERVES, LUIS F Bhe . o
Streel Adcress (P.O. Box Number is Not Acceptable)

8946 SE 27TH STREET
MIAMI, FL 33165

Y795 Swu 27 57

: ' S rami FL 8% /¢4

..B. 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
| P Signanse, yped or prved name of registered agen and 16k f apphcable. {NOTE: Reg: Agert requred when )] DATE
“FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Faes corporation did not receive the prior notice.

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

TILE P ; "1 Delete TITLE {3 Change ) Acdition
NAME AYERVES, LUIS F NAME

STREET ADDRESS | 1245 SW 94 AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33174 CITY-ST- 2P

TILE 1 pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

E\T\f-Si—EF CITY-ST- 2P

TLE ] Detete TINLE [3 change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P Ciiy-S1-219

TILE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.§T-2P GiTY-ST- P

e ] Detete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oTY-§1- 2P

TLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions conlained in Chapter 118, Florida Slatutes. | further certify that the information
indicaled on this report of supplemental report is lrue and accurate and that my signatuie shall have the same legal effect ag if mage under oath; thai | am an officer of director
of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilth an address. with alt other like empowaered.

- /808
b Date

SIGNATURE: ____ i

TURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Daytima Phone #




