2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2007 8:00 am

DOCUMENT # P06000129493

1. Entity Name

RAUL PHOTO STUDIO, INC.

Secretary of State

08-03-2007 90019 033 ***150.00

Principal Place of Business

1735 WOOD BRIDGE LAKE CR
WEST PALM BEACH, FL 33406 US

Mailing Address

1735 WOOD BRIDGE LAKE CR
WEST PALM BEACH, FL 33406

us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T W Owig \-\\N\!

TS A

Suite, Apt. #, elc. Suite, Ap3. #, elc

e Chzehem,

07312007 Chg-P CR2E034 (12/06)

City & State City & Stau

Lelde Woem

4, FEI Number Applied For

Mot Applicable

Zip Country Zip

SETUED

doun‘t y

VS

O $8.75 additional

3 ifi tatus Desir
5. Certificate of Status Desired Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

PEREZ, RAUL §
1735 WOOD BRIDGE LAKE CR
WEST PALM BEACH, FL 33406

MNarne

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

City FL ‘ Zip Code

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

the obiigations ¢f regisiered agent.

SIGNATURE

Sighatute. lyped or prinied name ol regisie- 8¢ agent and ik o applicable

(NOTE Regrstorad Agen! signatur@ raguired when reinsiating) DATE

FILE NOW!!I FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)(b), F.S., the

$5.00 May Be
corporation did not receive the prier notice.

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 7 Delete TITE {Jchange (] Addition
NAME PEREZ, RAUL S NAME

STREET ABORESS | 1735 WOOD BRIDGE LAKE CR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FLL 33406 CY-5i-7IP

TITLE vP ] Delete TITLE ] Change [ Addition
NAME VALDIVIA, GRISEL H HAME

STREET ADDRESS | 1735 WOOD BRIDGE LAKE CR STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33406 CITY-S1-2IP

TITLE [ petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-2p CITY-S7-2P

TINE [ Delete TITLE [J Chaage [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-ST-71P

e O pelete TIMLE 1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

TITLE [ petete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this 1iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

r is true and accurate and that my signature shall have the same legal etfect as it made under oath, that | am an officer or director

ustee efppowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
adgregs, with all other like empowered.

indicated on 1his report or sup al re|
of the corporation ¢f the rec
changed, or on an attachmgnpith

SIGNATURE:

oﬂsﬁm (Sh) LB

SIaRATHRE anb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baie N

/Daylime Prone X




