FILED

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000074684 05-02-2008 90183 002 ***150.00

1. Entity Name

ERNESTO PHOTO & VIDEO, INC

Principal Place of Business Mailing Address

993 SW 10TH STREET 993 SW 10TH STREET )

MIAMI, FL 33130 MIAMI, FL 33130 : ]

i ite, Apt. #
Suite, Apt. #, etc. Sule. At &, etc. 04162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-044051 8 Not Applicable
Zp Courniry zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e P — Name. - — P
YROSALINSKY, ERNESTO
993 SW 10TH STREET Strest Address {P.O. Box Number is Not Acceplable)
‘MIAMI, FL 33130
City FL ‘ Zip Code
8, The above named entit its this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regief® p
SIGNATURE ~ 44
we or prntecAame ol renistered agent ane wile if apphcabla {MOTE: Regstered Agant signature requirad when reinstating} DATE
FILE NOW!!! £EE 1S.$150.00 9. ‘Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added la Fees

10. : OFRFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

L S|P [ Delete TILE O Change [ Addition

NAME " | YROSALINSKY, ERNESTO NAME

STREET ADDRESS | 993 SW 10TH STREET STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33130 CITY-ST- 2P

({"3 VRIS ' ‘ O Delets THLE [ Charge [ Addition

NAME YROSALINSKY, ROSA NAME

STREEY ADDRESS | 993 SW 10TH STREET STREET ADDRESS

CTy-sT-2P° - '| MIAMI, FL. 33130, CIy-51- 2P

TITLE . O detete TILE [ change [ Additice

NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

TITLE O peles TILE [ Change [T Addilion

NAME NAME

STREE AUDRESS STREET ADDRESS

Ciy-s1-21P CITY-ST-2IP

TILE [ palete FITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Civy-51-2iP CIry-§I-2IP

TILE . O Dpelele FITLE O Change [ Addilion

HAME - NAME

STREET ADDRESS STREET ADDRESS n

CIny-51-2ip . GITY-ST-2IP .

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicatled an this reporl of supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corparation or lhe recai stee empowered 10 sxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed. of on an allach address, wih all other like empowered.

SIGNATUR

L TYPED OR PRINTED HAME OF $IQNING OFFICER OR DIRECTOR Data Daytme Phona ¥




