FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000082685 04-24-2008 90120 037 ***150.00

1. Entity Name

FOTOTEKNIK INC

Principal Place of Busingss Malling Address ) qU vyovav™

2333 FEATHERSQUND DRIVE 2333 FEATHERSOUND DRIVE

€408 (408 .

CLEARWATER, FL 33762 CLEARWATER, FL 33762

P T T AR
Suite. Apl. #, elc. Suite, Apt. #, etc, 04212008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For

Oé - /8;6 / ? 7 Not Applicable

7 Country Zip Country 5. Certificale af Status Desired | Eg';;.ﬁff;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
ASSILY, ADEL
2333 FEATHERSOQUND DR Sireet Address (P.C. Box Number is Not Acceprable)

Cc408
CLEARWATER, FL 33762

City FL ‘ Zip Coda

8. The above named enlity submits'this statement for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. o

SIGNATURE
Signature, typed o printed name of registeraa uigent and litle I gpplicable (NOTE: Regraiered Agent signalure requiret] wien reinstating) DATE
FILE NOW!! FEE i$S $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREG TORS IN 11
TITLE P 3 petete TITLE [T change (3 Addilion
NAME ASSILY, ADEL . HAME
STREET ADDRESS | 2333 FEATHERSOUND DR . STRFET ADDFESS
GiTy- S1- 2P CLEARWATER, FL 336762 CITY-ST-2IP
TInE 7 Deigte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S81-7IP B - N e N omrsrp _ o N
TTLE [ Delete TMLE {7 change (T Addition |
HaME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ory-ST-aip
TITLE 1 Delete TLE [} Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GTY- ST-2IP
TLE 3 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-57-21P CITy- ST-2IP
VITLE . [ Detete TITLE [J Change [ Addition
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 2P CITY-5T-2F

12. t hereby centify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thar the information
indicated on this report or supplemental repart 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 reéceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: _ ADEL AssiLy

SIGNATURE AND TYPED OR PRINTED NAME OF SleNMEROR DIREGYOR

4-22 -2 oo  £13-997- 6542

Daytrme Phone #




