2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25,2007 8:00 am

DOCUMENT # PG6000141029
1. & Name
FRmCISCO AGUILA PHOTOGRAPHY INC

ecretary of State

03-26-2007 90072 009 ***150.00

Principal Place of Business Mailing Addrass
425 NE 26 STREET 425 NE 26 STREET
MIAMI, FL 33137 1S MIAMI, FL 33137 IS
. ‘I
. Principal Piacs of Business - NG F.O. Box § 3. Malling AGOTess ’J
Sufte, Apt. #, etc. Sute, Apt. #, 1z, 02152007  Chg-P CRRED34 (12/08)
Gty & Stae City & 5o 4. FEI Number Appiied For
Z 0 "5 898 C? \3 ? Not Appiicable
2 Couriry Zp Country 5. Certficatn of Status Desied~ {J gg;:mm

£. Nama snd Address of Current Raglstersd Agent

7. Name and Address of New Reglatsred Agert

AGUILA, FRANCISCO
425 NE 26 STREET
MIAMI, FL 33137

Nama

Stroet Address (P.O. Box Number (s Not Azceptable)

City

FL]Zlocwe

lor the purpose of changing its registered office or registerad agant, or both, in the Stats of Florida. | am familiar with, snd accept

(NOTE: Ragmrerss AGIT SCTLN MRuired whi relRasng)

- 9. Slaction Campaign Financing $5.00 May Be
PILE NOW!!l FEE IS $150.00 May
After May 1, 2007 Fes will be $550.00 Trust Fund Coniribution. 00 Added to Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ Delets THLE Jchangs [ Addion
NAME . | AGUILA, FRANCISCO NAME
STREEY ADIRESS | 425 NE 28 STREET STREET ADDRESS
orr-sT.z¢ | MIAMIL, FL 33137 oy si-ap
e O betee e D Cangs [ Addltion
NAME. MAME
STREET ADDRESS STREET ADDRESS
ChY.St-07 CTY. ST- 7%
TILE ] Deien TIME Clcnange [ Adation
NAME NANE
STREEY ADDRESS STREET ADDRESS
cmy-51-00 CITY-ST- 2P
TmE O Coe M Dcane [ Asaicn
NAE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P cIry-§1- 29
ME [ Detese TME O crange [ Aadiion
NAME NAME
STREET ACORESS STREET ADDRESS
CRY-ST-2P ery-ST-10
TME O peen TRLE O Crenge [ Addtticn
WAME NASKE
STREES ADDRESS STREET ADORESS
cy-§7- P Y- 5T- o0
12. | hereby camghmut tha information supplied with this filing doss not quailfy lor the axemptions contained In Chapter 118, Forida Statites. | further certify that the infermation
indicatad on raport or supplemental report is true accurate and that my signatwre shall have the same legal effoct as if mede under cath: that | am an officar or ditector
of the corporation of the recelver or trustos empowsrad to sxacute this repor a8 required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 It
changed, or on an attachment with an aodmss, with gll.othe: ke empowered.
SIGNATURE:

P




