. FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P07000040408 05-28-2008 90010 011 ***150.00
1. Entity Name
CLAU'S PHOTO STUDIO, CORP.
Principal Place of Business Mailing Adaress AV AV FTUY
7475 SW 8 ST 7475 SW8 ST
MIAMI, FL 33144 MIAMI, FL 33144
S —— I OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Numb Applied For
Q‘E o i‘;é gqpf " [Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O 28'75 Additional
ae Required
6. Name and Address of Current Registored Agent 7. Name and Addross of Naw Registered Agent
Name
FORTAUL, CLAUDIA -
7475 SWSB ST . Streat Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33144 ,‘ -
_ o ‘ )
s p City FL I Zip Code

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

SIGNATUREZ =~

Signature, lyped o printed name ol regisiered agant and titls if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F.inanc‘\ng 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TILE PD O Delete TITLE [ change {7 Addition

NAME FORTALL, CLAUI-D_IA;-,_ NAME

STREET ADDRESS | 7475 SW8BST 7~ STREET ADDRESS

CITY- S¥. 2P MIAMI, FL 32144 iy -S1-2IP

TITLE O oelete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE O Delete TITLE [ change [ Addition
__NAME 1 NAME _

STREET ADDRESS STREET ADDRESS - -

CITY-Sr-zp CiTY-81-21

TITLE O oelete TITLE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP Ciy-81-2IP

TITLE 3 Delete TIMLE O Change  [J Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZIP CiY-51-2I9

THLE 1 Delete TITLE CJ Change  [] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-ZIP CHY-ST-ZIP

. | hereby cenily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa A} report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap-p ith all gthertirg g

SIGNATURE:

D NkﬁE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




