2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 AN

DOCUMENT # P07000055787 | Secretary of State
1. Enbty Name
PHOTOSCAN101, INC,
Principal Place of Business Mailing Address
12330 NW 14TH 57. 12330 NW 14TH §T.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
TS B s U AR
Surte, ApL 4, eic. Suite, ApL. #, et 03062008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Apphed For
26-0230687 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired M ?i.;ESqﬁ?:éuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

. Name

BLOCH, STUART E ESQ.
880 N. FEDERAL HWY., SUITE 412 Streat Address (P O Box Numbear s Not Accaptable)

BOCA RATON, FL 33432

City FL l 2ip Code

8. The above named entity submils this statement [or tha purpose of changing iis registerad othce or registered agent, or hoth, m the State of Florida. 1am familar wiih, and accepl
the chhgations of registered agent

SIGNATURE
Swgnaturs, typed of priniad name of regislered agent and bile if applcabie (NOTE- Rag stared Agent signature requiad when reinstating} CATE
FILE NOWII! FEE IS $150.00 9. Elect:on Carnpaign F_mancmg $5.00 May Be
After May 1, 2008 Fee will ha $550.00 Trust Fund Contribution. | Added to Fees
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThiE D J Delete nnE [ Change [ Adgrion
NAME LEIDNER, ANDREW NAME
STREET ADDRESS | 12330 NW 14TH ST. STREET ADDRESS
CiTy-81-2p PEMBROKE PINES. FL 33026 Crv-57-1F
TITLE I TITLE dihion
Toees Yoo
NAME NAME PR R
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-5T-2P
NILE [ oelere TINLE [ change [ Acdiwon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-21P CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy. S5 2IF CiTy-ST-2IP
TME O Delete TITLE [ Change ] Acoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S§1-2IF
ThLE [ Delete TITLE [ change  {J Additon
NARE NAME
STAEET ADDRESS STRELT ADDAESS
CITY-ST-2IP CIFY-ST-21P

12. | heraby cerufy that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes 1 turther certify that the information
indicated on 1his report or supplemental repor is true and accurate and thal my signalure shalt have the same legal effect as if made under oath. that | am an officer or dractor
ol the coiporation or the recaiver or rustee empowered 10 @xecute 1his report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachment with g1 addreag=with all other ke empowerad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylbme Phone ¥

SIGNATURE:




