FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P070001 07379 03-14-2008 90027 040 ***150.00
1. Entity Name
SOFI'S PHOTO STUDIO, INC.
Principal Place of Business Mailing Address Juw av —
1756 CROWN HiLL BLVD. - - ATSBCROWN HHLLBLVD: - - oo o o
ORLANDO, FL 32828 ORLANDO, FL 32828 ‘
R S LR
Suite, Apt, #, etc. Suite, Apt. #, alc. 02182008 Chg-P CR2ED34 (12/06)
City & State City & Siate 4. FEi jumber Applied For
y, ""// ¢ é / g{ Not Applicable
o Country Zip Country 5. Centificate ol Status Desired a Ei':;a‘ﬂtic’"a'
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent
Namuo
LAOS, SOFIA
1756 CROWN HILL BLVD. Streel Address (P.O. Box Number is Not Acceplable)

ORLANDQ, FL 32828

Cily FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both. in the State of Flarida. 1 am lamiliar with, and accept
the obhgalions of registered agant.

SIGNATURE
Sigratuie, (yped of printed rame of registered agent and tle I applicable. {NQTE: Registared Agent sigialure ipquired when reinstaling) LATE
FILE NOWIH FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1N P 1 oelete TLE (Cl Change [ Additian
HAME LAOS, SQF!IA NAME
SIRLEADDRESS [ 1756 CROM (1. HiLL BLVD, STREET ADDRESS
GIFy-ST-21P ORLANL 278 CIY-51-2p
1ILE v O Deiete TITLE [ Crange  [] Addilion
NAME ROQUF  .wGE NAME
STREET ADDRESS | 175HF SANHILL BLVD. STREET ADDRESS
CITY-5i- 2P ORL- .., FL 32828 CIIY-51-2IP
TILE O velete HILE [ Change [ Additicn
NAME NAME '
STHEET ADDRESS STREET ADDRESS
Cry-1-71> CIY.S1- 4P
e [ pelete 1MLE O Change [ Addition
NAME - B 1T T e o S
SIREET ADDRESS STREET ADDRESS
CHy-§1-2P CIFY-S1-2P
TILE O elete TLE [ Change [ Acditicn
NAME NAME
SIREET ADDRESS SIREET ADORESS
Ciy-si-ap CITY-ST-2IF
IS O Delele i [} Change (] Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ity -§1-ZIP CIfY-51-21P

12. I hereby cerlify that the information supplied with this liing does nol qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further centily 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 if made under oath; that | am an officer or director
of the corporation or he receiver or trusiee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmen! with an address, wii all other like empowered.

S IG NATU RE %AND $¥PED OR PRINTED NAME OF%&?‘OR lJIRLE(ﬁ-3 5///'/0? /;/@‘) Vg/z" %3 3—

Dale . Daylne Phone ¥




