2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Namg

DOCUMENT # P06000147863

WILLIAM TORRES PHOTOGRAPHY, INC.

Principal Place of Busingss

1660 NE 191 STREET SUITE 111
MIAMI FL 33178

Mailing Address

1660 NE 191 STREET SUITE 111
MIAMI FL 33179

2. Principal Place of Business - No PO, Box #

3. Mailing Addrass

Apr 21,2008 08:00 Al

FILED

Secretary of State

AR

TORRES, WILLIAM
1660 NE 191 STREET SUITE 111
MIAMI FL 33179

*®

Suita, Apl #, gtc, Suile. At ¥, gic. 1st MOORE CR2E034 (10/07)
City & Gtate Cny & State 4. FEI Numiber Appied For
20-8797915 Not Apglicable
H Z: h . it
2p Couniry e Country 5. Certficate of Status Desireg | 38'75 ‘°fdd't’°""‘|
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or £otn, in the State of Flonda. | am familiar wih, and accept
ther cbhgalions of registerad agent.

Signatute, lyped of preved nate of reg Slered apeotand e |arplcacie.

(NOTE Regisieran AQunt miIniture neQues: whar sanstalr ¢

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contnizution.  [J]  Added to Fees
11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

J petete )13 [ Change  [73 Aadition
NAME TORRES, WILLIAM e LELENN et
STREET ADDRESS [ 1660 NE 191 STREET SUITE 111 STREET ADDRESS DAY A0R3-20011-020 150 100
CITY-S1-71P MIAMI FL 33179 CITY-57-2IP
e D O Desete LA 3 Crange ] Asdition
NAME VELOSA, ALICE A NAME
STREETARDRESS (1660 NE 191 STREET SUITE 111 STREET ADGRESS
CITY-5T-21IP MIAMI FL 33179 GiTY-S1-2IP
TYILE (3 palete TITLE [ change  [J Addition
AW HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-87-21P
TILE O belete TITLE [ Change [ Addition
HEME HAME
STREET ADDRESS STREET ADDAESS
GIV-ST-218 CINY-5T-2P
TTLE [ Deiets it [ Change [T Aadition
HAME NAMC
STREEY ADURESS STHEET ADDRLSS
CITy-ST-21P CITY-§1- 218
e [ petate Lul3 [ change [ Acdition
NAME HAME
STREET AGDRESS STAECT ADDAESS
oITY- $1-71 GITY-S1- 2P

SIGNATURE:

12. | hereby cerlify thet the information supphed with this filing does not qualify fur the exemnptions comained in Section 118, Floida Statutes | further certity that the infarmation
indicatad on this report or supplermental repart is true and accurate ana that my signature shall have the same legal enect as if made under oath. that | am an officer or dirgctor
of the corporanon of the receiver or tusiee empowerad to execule Ihis report as required by Chapter 807, Florida Statutes; and that imy name appears in Block 10 or Biock 11
it changes, or on an attachment with an addresg, wigh ail cther like empowere.

3p L. A%D .24y

Direchor /plice V. 0 4]200%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER GR DIRECTCOR

Mg Fnonn e




